1

FILED

2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (U Secretary of State

DOCUMENT #L02000009345 03-21-2003 90029 047 ****50.00
1. Entity N
THE MONROE DONUT COMPANY, LLC
Prin¢ipal Flace of Business Mailing Address
3326 MARY STREET, SUITE 302 3326 MARY STREET, SUITE 302
MIAMI, FL 33133 MIAMI, FL 33133
£ o e = vl e VD 0 O OO ) 0
2304 N, RooseviLr BV D, 2100 Souvrd DEXEE AVY

Suite, ApL. #, etc. Suite, ApL #, elc.

SUTTE WL" 3 CHECK HERE IF MAKING CHANGES
City & State - — City & State _ 4. FEl Number Appiied For
Cy ST L MEAMEL | L 01— 0598095 Not Appicable
Zip 'Country Zip Country " ) 5. 00 Additi t
3 30 (_l D USA J} 172 ) 5. Certificate of Stalus Desired 0 ?eo Requireclltlona
6. Name and Address of purront Registered Agent - NE 7. Name and Addreaa of Now Registered Agent
SKRLD, INC. Name
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE

SYnaium. lypador pritiad namd of NUISHRd auant and it | 2y iicabk. {NOTE: Regaarad Ayganl Sinaluwd oyyingd when rainsuing) ) DATE ™

_9. j . MANAGING MEMBERS/ MANAGERS © . 10, j - ADDITIONS/CHANGES. .~ _. -7
i 33 Delete Tiie P - {1 Change  [VAddition
NAME NAME Lo s THOMARS & _ -

STREET ADDRESS smeetaoss | 2700 SouTH OIXZE HIY STT F0Z-B
city-51-21P v -51-2p ,HWL Fo 33133
e O Delere TINLE [3 Change  [] Addition
NAME HAME
STREEY RODAESS STREET ADDRESS
LHY-51-21P ¢ITv-s1-2P
TITLE [ pelete e [J Change  [] Addition
NANE NANME . -
_hA U - . N S [ -
STREEY ADDRESS STREET ADDAESS
cv.s1-2p - ity -51-2P
e ] Delete TE [ Change  [] Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
Chy-51-21p CIT¥ -57-21P
ME ] Detete TLE [J chenge [ Addition
HANE NAME
SYREET ADDAESS STREET ADDRESS

_ CitY-51-2p ) : CITV-51-2P_ } o o

CAME - e e | e e 2 ML i ':‘.‘.—.f.""".*"‘ P22 O Delete: - - TI1LE - - - B S T T R I Change - -[J Addition
NanE iLe S NAME .

SIREEY ADDAESS 1o e ERRNRI D— PPN
¢v-st-21p ! ‘ el etvest-ae

" 11. | hereby centify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stattes. ) furihier Gertify that the information
ingicated on this report I8 true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnite liability comp, or eceiver or fiust ed to execute thia report as required by Chapter 6808, Florida Statutes.

SIGNAT URE

. .
TUREAND-TYPED OR PRINTED MAME WG mmmﬁwm OR AUTHORIZED REPRESENTATIVE O=a Cuaytirna Phana 4

—

CR2E083 (10/02)



