2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000018876 o3

1. Entity Name

BON APPETITE CREPES & BAGUETTES LLC

2010 W. DIXIE
MIAM! FL 33180

Principal Place of Business

HIGHWAY

Mailing Address

21010 W. DIXIE HIGHWAY
MIAM! FL 33180

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

[0

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90012 044 ****50.00

i

— .GREENSPAN, STEVEN.A-ESQ.-
19495 BISCAYNE BOULEVARD, SUITE 400
AVENTURA FL 33180

B

Suite, Apt. #, eto. [ CHECK HERE iF MAKING CHANGES
City & State City & State ud, 'FEI Number Applied For
. o A _ A - 3) é% Not Applicable
ip - Zi Count h i
Zp - Country P L ountry, 5. Certificate of Status Desired O $5.00 Addmonal
et . A T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O e e

Street Address (PO Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above

SIGNATURE

named entity suf]

tha obligations of registeréq pde

/‘

Signature, typed fpnn

d ager} and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

J

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change [T Addition
NAME MARIANOWSKY, JAYIR RAME
STREET ACDRESS | 21010 W. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAM' FL 33180 CITY-ST-Z1P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ﬁ _ || STREETADORESS ) B B
CITY-57-2P T 77 K onv-srze YT T s s TR ET e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE U Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
I.CITY—ST-IIP n s / CITY-ST-ZiP
. | hereby certity that the information supplfea £ | b does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
inticated on this report is true and accurfitg |gna1u g shall have the same legal stfect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver 9 ,;-' © execute this report as required by Chapter 608, Florida Statutes.
E [ =)
SIGNATURE SEC [&w RE@U RED

SIGNATURE AND TYPED OR PRI*’ED yAMNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data

Daylime Phone #

;
!

CR2E083 (10/02)



