LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # _L02000031743 /; Secretary of State

02-18-2003 90326 003 ****50.00

1. Entity Name

FUN SWEETS LIMITED LIABILITY COMPANY /

2. Principal Place of Business,
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11. | hereby certify that the infgrmation ed with thig 1ilhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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limited lizbility company/or the rebefUér or trustee efbowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < pf’r?‘/&/dzg E/é) ol//ﬁ/é S -S¥S- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M’EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DPaytime Phone #




