FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am |

DOCUMENT # |.01000009579 SR Secretary of State

1. Entity Name

PRETZELRIA L.L.C. 02-19-2002 90031 015 ****50.00
Principal Piace of Business Mailing Address
118 WEST ORAi . 118 WEST ORA . LI Y VIR
ALTAMONTE-SPRINGS FL 32714 ALTAMON RINGS FL 32714

I

JI

Il

|

|

2. Principal Place of Business 3. Mailing Addreg; H"“m I“ "
/700 Spaset De. /200 Synset De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stéte SEEE—— — Cit;&étate —— — T 4, };EI Number 7 Applied For
Ao EL Lo od /=, SYG- 37940 Not Applicable
32“:{\/ 5‘(()00 Countrtyq— jip lggi;b c%gé‘; _ 5. Co n?acat§51aioiired KD $5.00 additional
2750 s 127 B T AR g5 Fee Roquired
6. Name and Address of Current Regiséred Agent ) ";mnd Address of New Registered Agent
N ——g
ame / hom AsS LF}({
SPIEGEL & PA Street Address (P.0. Box Numbexds No¥Acceptable)
343 AVENUE /7200 Sunset De
CORAL GABLES FL 33134

" hongaa! FL | "<

changing its registered office or reé@l{ered agent, or both, in the State of Florida.

977//// 62

DATE

8. The above named entitygubmits this statement for the purpose

SIGNATURE

Signature, typed or printéd name of registerad agedt and titl i appricalwile_r?gﬁ\gam signature raquired when reinstating)

"
1 FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE zqﬁange (] Addition
NAME LAY, THOMAS NAME , b

STREET ADDRESS | +48-WEST-ORANGE-ST. swerioneess | £ 700 Sunset DR Ny

ov-size | AFAWGNTE SPRINGS FES2THY s | A onawpod FL 32750

TITLE 7 Delete e vy C)change  [J Addition
NAME NAME

STRAEET ADDRESS | B ’ 7 T STREET ADDRESS e EE L s L e

GITY-ST-2IP CITY-§T-21P

TITLE [ Detete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADCRESS STREET AUDRESS

CITY-3T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIMLE ‘ [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiygr or trustee empowered to execute this-eport as required by Chapter 608, Florida Statutes.

SIGNATURE: O'L/// /09—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AR a«En, 0R AUTHORIZED REPRESENTATIVE Date Oaviima Phone #

CR2E083 (9/01)



