2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000022312 | L eiaty of State”

FROM SOUP TO NUTS, LLC ~ o ) ‘ q} 07-08-2002 90237 031 ****50,00
Principal Place of Business Mailing Address
2711 NE 40TH STREET 2711 NE 40TH STREET
FORT LAUDERDALE FL 33308 : FORT LAUDERDALE FL 33308 )

L

UMM

DO NCT WRITE N THIS SPACE

e i S i | M

Suite, Apt. #, stc. Suite, Apt. #, elc.

ho me. }'l e,
4. FEI Number Applied For

F%ny & i::ate - F L City & }%ag LDUU' o’ . F— L (ﬂ 5‘__ 1 l ’ 3 q & 6 Not Applicable

Zp 3330% Country ILSA Zip 3330% Courtry 4SA | 5 Ceriicate of Status Desired [ ?i-ggqﬁ?:é""”al
___6. Name and Address of Current Registered Agent . .~ . __ . 7. Name and Address of New Registered Agent _ _ . i
Name
RENAE, PAMELA J
2711 NE 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1h|‘3;obligali istered jﬂt. - ~ l 03 ! Oz

SIGIHTURE S, G nae | ‘
) Signature, typed or printed narme of registered agent and litle i applicable (NOTE: Registered Agent signalure required when reinstating)
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR () Delete mE [ Change [ Addition
NAME RENAE, PAMELA J NAME

sweer aooress | 2711 NE 40TH STREET STREET ADDRESS

CITY - S7-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE O palete TITLE [ Ciiange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
ATHTLE -— - e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-21P CITy-S1-21P

TILE [ Delete TRLE [0 Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -S1-2P

TITLE O3 Delete TITLE [Gchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 centify that the infarmation
indicated on this report is true and accurate and that my sigpature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe%ﬂ?\:_mlm‘j this report & ired by Chapter 608, Florida Statutes. ( q S. "’ _)

XweoY o

. ) R
smNATURQLm@\I‘&@\TUE@n@'&;&UBRE@ ") T (03 02. $63-050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals‘ Daytima Phone #

CR2E083 (4/02)




