2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jan 23, 2003 8:00 am

DOCUMENT #.02000019862

1. Entity Name

EXECUTIVE SWEET, LLC

Secretary of State

01-23-2003 90342 020 ****50.00

Principal Place of Business Mailing Address

1216 EAST ATLANTIC BLVD. 216 EAST ATDANTIC BLYD-
SUITE 7 SuRE+-
POMPANO BEACH FL 33060 POMPANO-BEAGH-FI-33060—

LUUIbAED

2. Principal Place of Business 3., Mailing Address

0.80¢ 272123

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

A

City & State ity & Sta 4. FEI Number A\ Applied For )
an [: L Not Applicable
Zip Country $5.00 Additional

Ty

i

5. Certificate of Status Desired

O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e et Mg - a e e e ——

THICK WILLIAM W JR.

1216 EAST ATLANTIC BLVD.
SUTE 7

POMPANO BEACH FL 33060

L. Name'_.—-mj-_'_;

—— I T WEUReT O T e S - ——

Street Address (P-O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TIE MGRM O Delete THLE [ change  [J Addition
NAME ODEN, ROBERT F NAME
STREET ADDRESS | 1216 EAST ATLANTIC BLVD, STE 7 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP
TNLE MGRM O Delete MLE [ Change [ Addition
NAME ODEN, LILA'G NAME
STHEET ADDRESS | 1216 EAST ATLANTIC BLVD., STE 7 STRIET ADORESS
oTv-sT-2¢ | POMPANO BEACH FL 33060 o st-ze
TITLE MGRM 1 belete TITLE [J Change [ Addition
e -\ WELZIEN; JAMES §—— = oo o = e e o RMEL L e L — e e - :
STREET ADDRESS | 1216 EAST ATLANTIC BLVD., STE7 STREET ADDRESS
CITY-ST-2IP pOMPANO BEACH FL 33060 CITY-ST-2IP
TITLE MGRM O pelete TILE () Change (] Addition
NAME STANLEY, ROBERTA G NAME
STREET ADDRESS | 1216 EAST ATLANTIC BLVD., STE 7 STREET ADDAESS
o127 | POMPANO BEACH FL 33060 ciy-51-2P
TIMLE . iy L3 [ Delete TITLE L [JChange [ Addition
NAME IS L T NAME #
STREET ADDRESS |, -. . VAR LIS 4 R STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE 4+ . . O Detete TITLE, X . i [JChange [ Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CiY-$T1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
g'{‘:k ]
v a‘zﬂ = L [) Dd [-14 - b= 412-14S
SIGNATURE: AT ﬂ EQUI[{R Cn 14-03 _ D6[-3/2-1450

SIGNATURE AND TYPED OR PHINTED NAME OFF]GHING MANAGING MEMBER, MANAGER, OR AIJTHORD REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



