2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BON FRITES, L.C.

99000005019

Principal Place of Business

3042 WEST NEW HAVEN AVENUE
W. MELBOURNE FL 32904

Mailing Address

042 WEST NEW HAVEN AVENUE
W. MELBOURNE FL 32904-3566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

APPROVEL .
AND L
FILED

Q00APR 18 AWI1:57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

AANEA

City & State City & State 4. FEI Num‘eer Applied For
i Sq - 35 qqs \ ‘T Not Applicable
Zi Countl i t
v ounlry Zie Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AT T e T D S P s

O'BRIEN, JAMES M ESQ

Street Address (P.O. Box Number is Not Acceptabte)

1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
B
SIGNATURE :
Signature, typed cr printed nama of registerad agent and ttla if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
- - . FILENOWI! FEEIS $5000 . . . |. _ B, .
-Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ ] pelets TITLE B _ [Jchangs [ Adeitton
HAME HEEMSKERK, INC. NAME TOOOD223837 ¢ ——1
sthess soomess | 2491 CORAL RIDGE CIRCLE - ~|| wrmeeT aonsess -05/04/00-—-231010--013
crv-s1-2¢ | MELBOURNE FL 32935 cITY-31-21p sedmnnl, 00 keSO, 00
TITLE MGRM - [ petate Tme CJchangs [ Addition
NAME FLOWERS GALORE, INC. NAME
swmeey aoumess | 800 KERRY DOWNS CIRCLE ) stoseiaoatss | ] i I
Ty 8T P MELBOURNE:FL-32940=  —— = e L 1| i

TIME 7] petets TITLE O coanga [ Admion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-2T-21P CITY- 8T- 2P
LE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81- 7P
TIme [ petetm TITLE ;{z;ig ;im,un ‘(ﬁﬂ;f" Tyl iy
BAME NAME ! L
STREET ADDRESS STREET ADDAESS '
BIY-BEDP | - e PR AT R
MES neos [ - - Coges = [ mme . O chango [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS

-ST-IIP CITY-ST-2P

tlon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
it as required by Chapter 608, Florida Statutes.

U,lg.o;

Date

11. Uhereby certify that the information suppiied with this filing does not qug
indicated on this report is true and accurate and that my
limited liakility cormpany or the receiver or trustee erm

ga3n-2583.866¢

Daytimea Phone #

SIGNATURE: .
o SIGNATURE AND W PmN'rE:f-'n( WE OF SIGNING-WERAGING MEMBER OR MANAGER VXQ_@E&S‘

4v. ¥EEL000

(»32E083 '9/99)



