2001 UNIFORM BUSINESS REPORT (UBR)

Ll
DOCUMENT #  L99000001508 T
1. Entity Name
HARVEST BASKET FOODS, LLC. - Fl L ED
2001 APR 30 AM10: 09
Principal Place of Business Mailing Address .
250 INTERNATIONAL PARKWAY. SUITE 226 250 INTERNATIONAL PA KWAY. SUITE 226 DIVISION OF CORPORATIONS
HEATHROW FL 32746 HEATHROW FL 32746 ;ALLAHASSEE. FLOR‘DA .
I N AR A A AR
8890 NW 7th Ave, 2650 West 25th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Box 1004
City & State City & State 4, FEI Number Applied For
Miami, FL Sanford, FL 59-3566726 Not Applicable
Zip Country -Zip | Country - ) 5.00 Additional
33150 Dade 32771 Seminole 5. Cartificate of Status Desired O I§ee Ftequiracllnona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRAY, N. DWAYNE JR.

GREENSPOON. MARDER. HIRSHFELD RAFKIN Street Address (P.O. Box Number is Not Acceptable}

135 WEST CENTRAL BLVD., SUITE 1100

ORLANDO FL 32801 City ' FL | %0 Coce

8. The above named entity submits this statement for the purpo

f changing iT egistered office or registered agens, or both, in the State of Florida.
?. D

wayne Gray, Jr., MGR 04/27/01

SIGNATURE -
Signatura, typad I pri icable, 1 Megistered Agent signature required whan reinstating) CATE
e ]
FILE NJWilt FEE ; $50.00 SOoN04a42 20095 ——4
‘Make Check Pt yable to Department of State =05/ b0 01071 --012
| T‘a’ | FEEEREIL D0 e, 00

9 MANAGING MEMBERS / MEMBERS B K& ADDITIONS/CHANGES
ME MGH O Delete TILE E Change ] Addition
NAME WHlTE. HOBERT NAME
STREET ADDRESS 220 SOUTHERN MAGNOLIA LANE STREET ADDRESS 8890 NW 7th Ave.
crv-st-ze | SANFORD FL 32771 omv-st-zp [ Miami, FL 33150
TITLE MGR ] Delste TITLE . . &) Change [ Addition
NAME GRAY, N. DWAYNE JR HAME ) )
streer aooress | 1661 CHEYENNE TR, srreeraporess | 135 West Central Blvd., Suite 1100
arr-st-ze | MAITLAND FL 32761 crv-srze | Orlando, FL 32801 ‘
TiE MGR EXDetete HLE [ change  {T] Addition
NAME FRIDFERTIG, OFER NAME
streeTaporess | 1137 BRANTLEY ESTATES DR. STREET ADDRESS
CITY-$1-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TMLE [ Delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-21P : L v
TILE : [ Delete TITLE { [ change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
cmxsf-zw CITY-5T-2IP
TE - [T Delets TLE ‘ D change 7] Addition
NAME ** NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2p CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have i1e same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this 1 3 required by Chapter 608, Florida Statutes.

L N. Pwayne Gray, Jr., MGR 04/27/01 407-425-6559
NAG

j)n IORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

an NN

CR2E083 (11/00)



