2002 UNIFORM BUSINESS REPORT'(UBH)

DOCUMENT # | 01000018659

1. Entity Name

THE PERFECT PASTRY, LLC

Principal Place of Business

4622 OSSABAW WAY
NAPLES FL 34119

Mailing Address

4622 OSSABAW WAY
NAPLES FL 34119

2. Principal Place of Business

(115 TOWN CENTER S&,

3. Mailing Address

I

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 20095 040 ****55.00

0039305

SN ERL

MR

CR2E083 (9/01)

SIGNATUHE AND T‘VPlﬂ OR PRINTED KAME OF

MANAGEHR, OR AUTHORIZED REPRESENTATIVE

Suite, Apt. #, slc. F Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State = 4. FEI Number Applied For
L -00-[6303 Not Applicable
Zi t Zi Count it
P Goun P ouniry 5. Certificate of Status Desired $5.00 additional
CO 'E R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSCN, EUGENE E Il
Street Addrass (P.O. Box Number is Not Acceptable)
4622 QOSSABAW WAY
NAPLES FL:34119 :
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. i 2 / /
SIGNATURE q ﬂz_
(NOTE: Registerad Agent signature required when rainstating) DATE
[T —— § ————— — — LT i, . o
FILENOWH FEE-1S $50.00 — — i
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE (7 Detete TILE MERM [ Change WAddiliun
NAME NAME eALb . O TN, ﬂ:
STREET ADDRESS STREET ADDRESS | .1 r 0T o T2 Mi pAD WRM
CITY-ST-21P CITY-ST-2IP NAVLES FL- 3419
TITLE [T Detete TITLE Qv d [ Changs Sﬂdirinn
NAME NAME € ?"-\— -
STREET ADDRESS STREET ADDRESS ;.{ 622 DSSABA:N
CITY-ST-29 av-st-7P - ASAPRL-E L, i _2_?)).'9 [[ q
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-ZIP
TITLE . [ pelate TILE [ Change [ Addition
NAME - NAME
STREET ADDI?ESS STREET ADDRESS
CITY-ST-2F CITY-S7-ZIP
THLE 1 pelete TITLE [ Change ] Addition
NAME — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE ] Delete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further gertify 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 cath; that | am a managing member or manager of the
limited lability campany or the receiver or trusteg empowered to execute this report as reguired by Chapter 608, Florida Statutes.
[& i ) r::_:f "/‘5 / .
Piet G p%% VO Lo - z
ate Daytime Phong #




