- FILED :
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am&

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000008541 Secretar Yy of State
1. Entity Name 05-02-2003 90074 050 ****50.00
FARRIS RIGGSBEE'S CHOCOLATES, LL.C.
Principal Place of Business . Mailing Address
322 CORRINE 132 COLE ROAD JUUbI1Il
CRLANDO FL 32803 ORLANDO FL 32803
S e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £Q-3749355 “[Applied For
_|Not Applicanle
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?(‘Z'ggq Lﬁ:ledditional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
-~ --PRATT; JAMES R~ * -~ ~ = - -~ —
369 N. NEW YORK A\:ENUE’ 3RD FLOOR Sireel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statemeptfor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

~

{NOTE: Ragistered Agent signature requirad when reihstating) DATE

(/ O/ FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ oelete TTE [ change [ Addition g
NAME LANENGA, JON F ‘ NAME g
STREEY ADDRESS | 1500 IBIS CT. STREET ADDRESS 2
CITY-ST-2IP WINTER PARK FL 33789 CITY-ST-2P ]
od

TMLE MGRM ﬂ Delete e 3 Change ] Aaditon | &
NAME RIGGSBEE, FARRIS NAME
STREET ADDRESS | 30222 COLE AD STREET ADDRESS
CITY-S1-218 ORLANDO FL 32803 GiTy-st-Zp

JTME ] O celeta TME [Ochange [ Addition
TNAME TE TR T[T TS = S s s e - o o= NAME o
STREET ADDRESS . _ STREET ADOAESS o T T
CITY-SF-7IP CITY-ST-7IF
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2P
TALE ] Dalete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2i7

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or ifustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEDUIRED £ 3p O3

A
SIGNATURE ANQIVED B PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone ¥




