2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ FILED
vt 99000001035 '_
HARVEST BASKET FOODS |, LL.C. 01 APR30 PM 6: 2}
| _SECRETARY OF STATE
Prircipal Place of Business Mailing Address TA LLAHASSEE. FLORIDA
250 INTERNATIONAL PARKWAY. SUITE 226 250 INTERNATIONAL PARKWAY, SUITE 226
HEATHROW FL 32746 HEATHROW FL 32746 ..
2. Principal Place of Business 3. Mailing Address HII"II“‘I m.l m"""' m“ "m "M "m um lll" ml’ Im ’m
. 8890 NW 7th Ave. 8890 NW 7th Ave. ) .
Suite, Apt. #, etc. Suite, Apt. #, elC. B i DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Miami, FL _ . .Miami, FL 53-3562548 Not Applicable
. 2e . Country Zp, Country 5. Certificata of Staws Desied ~ []  $9-00 Additional
33150 = - Tade - - 33156 Dade = == o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY- N. DWAYNE JR. Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSHFELD RAFKIN .

135 WEST CENTRAL BLVD., SUITE 1100

ORLANDQ FL 32801 City FL | ZrCode

8. The above named entity sulymits this statement for the gurpose of changing.is -egistered office or registered agent, or both, in the State of Florida.

l’ ZeV /

N. Dwayne Gray, Jr., MCR 04/27/01

/AW s aaNAY.

SIGNATURE Signatura, typlkd eredegant and ltle iMedpiicably OTE Registered Agent signature required when reinstating) DATE
- — L I ] 1 — !_ ——— 3:l
_ FILE N} Win Fee |§ $50.00 = DDI?D%}%%‘?—EJ }1?53_,395 -
Make Check Pal rla_b]ze to Depﬂrtment of State ex¥50, 00 spksS0. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR 7 Detete TMLE Change [ Addition
NAVE NAGEMENT SERVICES LLC NAME
STREET ADDRESS gsllﬁng:_&g LANE streeTAooRess | 2100 COUNTRY CLUB ROAD
CITY-ST-21P COLUMBUS OH- 43231 orr-st-2p | SANFORD, FL 32771
TITE 1 Delete TITLE MGR [ Change Addition
NAME NAME GRAY, N. DWAYNE JR.
STREET ADDRESS smeeTanoress | 135 WEST CENTRAL BLVD., SUITE 1100
| om-st-zp CITy-5T-2IP ORLANDO, FL 32801
TILE : [ Delete TITLE MGR ] Change Addition
NAME NAME WHITE, ROBERT
STREET ADDRESS sTreeTAcDRess | 8890 NW 7th AVE.
CITY-5T- 2P CITY -ST-2IP MIAMI, FL. 33150
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-st-zp |
TITLE [ belete TITLE [Jchange  [J Addition
NAMS NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZP
TmE [ Delete TITLE [JChange [ Addition
" NAME NAME :
STRE{” ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST- 2P

1. | heraby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recei r trustee empowar to execute this - port as required by Chapter 608, Florida Statutes.

(

SIGNATURE" = S LTSN M. Dwayne Gray, Jr., MGR 04/27/01 407-425-6559

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING IM-MOR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

dv 98¢ XX

CR2E083 (11/00)



