2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # L01000016440

1. Entity Name ;

KRISPY KREME OF SOUTH FLORIDA LLC

/

Principal Place of Business

4225 GENESEE STREET
BUFFALO NY 14225

Mailing Address

4225 GENESEE STREET
BUFFALO NY 14225

2. Principal Place of Business

3. Mailing Address

2499 ¢Lades Fd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90173 005 ****50.00

v19319

DRI IR

DC NOT WRITE IN THIS SPACE

STE b
City & State City & State L 4. FEI Number Applied For
) BDC.’ l - bﬂ F Not Applicable
i Count Z Count it
Zip oumtry” " | ounity 6. Certificata of Status Desired ] $5.00 Additional
3343 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SIEGEL, NAT
: Street Address (P.O. Box Number is Not Acceptable)
2449 GLADES ROAD, SUITE 106
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
S . FILENOWI FEE IS $5000 .
T Make Check Payable to Depariment of State ' T -
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
e PLE& IDENT . [ Delete TIME [ change [ Addition
NAME TnMes #- Cos¢ ahino NAME
STREETACDRESS | 14226 eNesee ST STREET ADDRESS
CITY-ST-2IP 25 CITY-ST-ZIP
citeskrowpeq NY 142 "
TITLE ! 71 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delate TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not
indicated on this report is true and ‘accurate and that my signature s

SIGNATURE:

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
r : hail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec?ﬁeg&rtﬁsﬁe elgowere 1o executs this repert as required by Chapter 608, Florida Statutes.

oA Fis(®

Qa5 TEBIIT PR «

(f14lez  Se1-uu1-o 848

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirna Phene #

LT

CR2E083 (9/01)

A *w*.,-«-!:_\\




