2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.99000001034 ‘

1. Entity Name - - . N

HARVEST BASKET FOODS II, L.L.C.

Prin¢ipal Place of Business Mailing Address L

8890 N.W. TTH AVE. B3890 N.W. 7TH AVE. b

MIAMI, FL 33150 MIAM), TL 33150

TP S s e A LR  N AAAR
Suite. ApL #, etc. Sulie. Apt. #, 2tc. [® CHECK HERE IF MAKING CHANGES
City & Sta!e- City & State 4. FEI Number Applled For

59.3566728 Not Applicabie
Zp Gountry Zip Country 5. Cenlificate of Status Desited [ ?&2&3?;{;““”“‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nw“FIlgimnd Agent

- Name
GRAY, N. DWAYNE JR

GREENSPOON, MARDER, ET AL- - - Street Address {P.0. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 1100 .

ORLANDO, FL 32801 o

City FL | Zip Code

8. The above.named entity submits this siatement for the purpose of Ghanging its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obigations of regisiered agent.

SIGNATURE i .
Bignatum, typéud o prinied nama of Rkgsw@md agant snd Lida | whan winsiati DATE
9. WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS /GHANGES
e MGR . ) 1 Delete Tne g g e iy g sy -~ Jhepge [ Addition
NAME GILARDI MANAGEMENT SERVICES LLC NANE . fl{‘llff!'?’t";-!(l—_ml BlIEi' ) é::%,%eu_ A ’%ID ol
SIREETADDAESS | 2100 COUNTRY CLUB RD STREET ADDRESS AL N il
Cav-s1-2ik SANFORD, FL 32771 CIry-s1-2ap
e MGR . 03 Delee nme O Cemge (] Addition
HAME GRAY, N. DWAYNE JR NAME
STREET ADDRESS | 136 W CENTRAL BLYD SUITE 1100 STREEY ADURESS
cav-si-zik - | ORLANDO, FL 32801 . CiTY-51-2P
e [J oelete TILE MGR [ Crange  YkAddition
:1”"5 " "s:‘;‘a o John Schlater
REET ADDRESS ADORESS - .
Cov-51-21p oty T30 _gl:) Copeill.and Mill Rd.
- - Westerville, OH 43081
e [T Delee WUE [ Change [ Adaition
NAME NAME
SIREET ADDRAESS SYREET ADDHESS
cov-st-2p B ) ' ' city -st- 2
e 3 Deleee e O crenge [ Addition
NAME X HAME
STREET RDDRESS STREET ADDESS
ty-s1-2p cTv.51.2p
e O Delee e [ Ctange (] Addison
NANE NAME
STREET ADDRESS ) SUREET ADDRESS
env-si-ap | onv-5T-2p

11. ) hereby certify that the Informayon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceniify that the information
- Indicated on this report IS frue 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 liabillty company or the receiver o trustes ampowered 1o exesyle this repon as required by Chapter 808, Florica Statutes.

SIGNATURE- 7. 7l,d/J°]/ M N. Dwayne Cray, Jr., MGR 4/23/03 407-425-6559
SIGNA W

TURE AND TYPED OR PRNTES NABOF SIGKNG GER, Ot AUTHORZED REPRESENTATIYE Daa ] Cuayiima Phona 4

CRZE0B3 (10/02)



