o
______—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

11

1. Entity Narme

DESSERT DIVAS, LLC

DOCUMENT # | 02000019959

ATET

Principal Place of Buginess

9000 NW. 37 MANCR
FT LAUDERDALE FL 33351

Mailing Address

9300 NLW. 37 MANOR
FT LAUDERDALE FL 33351

ncipal Place

253

.3. Mailing Address

Suite, Apl. #, atc.

ﬂ?:?& ) Rood |

Suite, Apt. #, sic.

]

01-16-2003 90230 015 ****50.00

95806364

(I

il

[0 CHECK HERE IF MAKING CHANGES

City & State \ City & State 4. FE| Number- Appled For
,\ Aw. 0o lDLid&_ 7/08??505 Nat Applicable
= Zip Country Zip Country . . $5.00 Additional
3 ?173 5. I 'h @UJHR- C‘ . 5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Ragistered Agent
e e gt L e Namg ™= . 'B ‘
o . . T o WRVEJIL ML, ¥ - I T PO DU, - N PO N S P e i V—1N - Tl P .
CORPORATE CREATIONS NETWORK INC. Varonta [ ERARD[ - - -
941 FOURTH STREET sa?tafdta;s P.C. Box Numbgpr is Mot Accept, )
: 7 a.no
MIAMI BEACH FL 33139 - NI BT Manop.
City K ZipCoda_ /.
SunladSe. FL [8%%% &
B. Tne above named entity submits this statement for the purposa of changing its registered office o ragistered agant. or both, In the State of Florida. | am familiar wilh, and accept
the obligations ¢ registered agent. Lo . .
; -~
signaTuRe \,_/ A _ By K (4]} L o ;
T gfo # applicable. {NOTE: Ragistarad Aghnt signalure required when rensiating) DA
A4
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES —
TIRLE MGR [ Detets TME [ Crange [ Addition g .
NAME BRANDL, TAMMY NAME 2
STREETADORESS | 9300 N.W. 37 MANOR STREET ADDRESS 3
wry-st-2p FT LAUDERDALE FL 33351 , Gary-ST-21P it}
TLE MGR 3 etens 13 Ochange T Addition g
NAME MARSTEIN, RANDI NAME
STREET ADDRESS | 9300 N.W. 37 MANOR STREET ADDRESS
omv-st-2¢ | FY LAUDERDALE Fi 33351 orv-s-2¢
TmE 3 Detete THTLE Olownge [ Addition
oy e ] - N ... SR P - e _l
=[*smemanpress| - - - STh e TS R AbbRESS TR e e s e e e l
CiTY-SY-2iP ciTY-Si-2IP }
ILE [ petete TNF [J Charge  [] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-57-21P
E O3 Detets e DO crange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-0P
TmE ] petets TME O chanpe [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3X1), Florida Statules. 1 further certify that the information
indicated on this report is trus and accurale and that my signaturg shall have the same legal effect as if made under calh; that | am a managing member or manager of the
linited liabitity company or thefeceiver of trustee empowered 1o executa this report a5 required by Chapter 608, Florida Statutes.
. -
e D sl YyohD  G5y-3%
SIGNATUR e BN I TD ) 0 5 063
BIGHA MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ ¢ Ome Darytima Prons 4+




