” FILED

2002 UNIFORM BUSINESS REPORT (UER) Jul 16, 2002 8:00 am

Secretary of State

06-23-2002 90505 045 ****50.00

DOCUMENT # |.01000012520

1. Enlity Name

INNOVATIVE COOKWARE LLC

Principal Place of Business Mailing Address

4005 CASEY KEY RD. 405 CASEY KEY RD. —
NOKOMIS FL 34275  NOKOMIS L 34275 y

\ VT

i

0o on ek, | T e ”""I’”H "m“ "m "W " "m "“
Hoos Conarh Kerp DOl
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
ity & State . i City & State 4. FEI Number : Applied For
M:Q vl s ti ‘ te 59- 379158 Not Applicable
Z"’_‘Sl{ 27y | G Zp Country 5. Certificato of Status Desed [ ?g-ggqma' :
8. Name and Address of Cumrent Ragistersd Agent 7. Nama and Address of New Reglstsred Agent
. _ Name - o . ” et e e— e —| = et
VOLLMER, HELENE =~ — —
Street Address (P.O. Box Numbsr is Not Acceplable)
4005 CASEY KEY RD.
NOKOMIS FL 34275 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pantac name of registeved agent and title # appicabile. {NCOTE: Ropisterad Agen SIgnaturs 1equined whan reinstating DATE
FILE NOW!!I FEE IS $£50.00
. Make Check Payable to Department of State
i} 7 Due By May 1, 2002
. . MANAGING MEMBERS/MANAGERS ] #0. — ADDITIONS / CHANGES _
e :mng_M + ] Delen TME Dichange [ Aadition | 5

U He ene \fol[mc:-’@ e 3
STREFTA00RESS | L D5 CASEY K » STREET ADORESS 2
CIrY-ST-2P N}&_W‘S ;L 3 7 S"" CITY -ST-2IP §
me _ApAGR, + Doeiste 3 O change 7 Addition | G
we ) LHMA\J‘L“S NAME
STREEY ADDRESS | 25 S Dg&fdey% e STREET ADDRESS
orv-star | Saredote P TY2.34 ——— OITY-57-21P
nne Suzanie, Domaron % [ Deiste ™e O] Crangs [ Adition
we  _HzoS Shade, K YSN fu F : . S
s | Serasla L 30377 eosee_ |
mle O Delets e ' O3 Change [ Addition
NAME HavE
STREET ADDRESS STREET ADDRESS
drv-st-ze cTY-st-2p
e O Delete TME Ol chanpe [ Adaition
NaME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me [ Dalete g ) [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-7P CiTY-ST-P

11. ) hareby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that ry signature shalt have the same legal effect as'if made undar cath; that { am & managing member or manager of the
limited liability company or the recsiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Stanutes.
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TURE AND TYPED OR PRINTED NAME OF BKINING MANAGING MEMEZh, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Daytime Phone &




