FILED -8
2003 LIMITED LIABILITY COMPA Jul 14. 2003 8:00 am 3

UNIFORM BUSINESS REPORT (U R) ’
DOCUENT 4 LO200000061S Secretary of Sate

1. Entity Name

GRANDE FINALE PATISSERIE, LLC

Principal Place of Business Mailing Adidress
905 NORTH DIXIE HIGHWAY 905 NORTH DIXIE HIGHWAY
WEST -PALM BEACH FL 33401 ~ WEST PALM BEAGH FL 33401
310 Clobbhause Phinte | (po Bld Oheechobal]
Sulte, Apt. #. etc. AQtl 9“360? P/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
West Pal Brach €| West Pudo Beach £ O - 258 bSO | e sosicav
Zip Country Zi Country " . $5 00 agditional
'7)?1"}’09 {LE q 56"}'01 { SA' 5. Certificate of Status Desired B/ Fee Required
6. Name and Addrass ol‘ Current Fleglstered Agent 7. Name and Address of New Registered Agent
e T e = —om = - —— T - P - Name - " oo . £
METZGER, JOHN T ESQ. = =5 — .
250 AUTRNJAN AVE. SOUTH treet Address (P.O. Box Number is Not Accepiable)
SUITE 700
WEST PALM BEACH FL 33401
Clty FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am fam|l|ar with, and accept
the obligaticns of registered agent.
SIGNATURE - ‘
- Signature, typed cr printad name of registered agent and titla if applicabla. {NOTE: Registerad Agent signalure required whean reinstating) DaTE
) FILE NOW1!! FEE IS $50.00
N . Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o "
TITLE MGR 1 Detete TIE HThange [ Addition S
NAME FIERLE, VERONICA NAME P =
sTREET AODRESS | 905 NORTH DIXIE HIGHWAY - stheer aoomess | )1 1O Cd Wohouse ol n‘i’g, g
Cm-st-2p | WEST PALM BEACH FL - cimy-ST- 2P U.Xﬁﬂ’ Palne Bﬂldr\ L 3240 ? ﬁ
TTLE ‘ (1 Detete TITLE Ocrange  [] Addition | G
NAME ’ NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e o Oloelee -~ - | ™ .. e PPN .. [OcChange [ Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE O Dalete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZIP ‘
TmE 7 Delets TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ Delele TITLE (1 Charge [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P , - CITY-ST-2P
11. | hareby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal!l have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as reguired by Chapter €08, Florida Statutes.

SIGNATURE: ___ &V’ﬂmﬁﬁgﬁﬂ DLRED T/ O/oé Sl -037-8457

SIGNATURE AND TYPED 0H‘$RIN‘I’ED NAME OF SIGNING WA.GING MEIIBEH, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phong 4




