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Apr 30,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.01000019480

ecretary of State

04-30-2003 90187 007 ****50.00

1. Entity Name
CROCANTE BAKERY, L.L.C.
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9010 SW 137 AVE. SUITE #206
MIAMI, FL 33186
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