..2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # | 99000005780. | ' FILED

1. Entity Name

‘MARIA'S FLOUR POWER, LLC 00 APR'23 AM 9: 08
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE ¢ F LUR! DA

1215 COMMONWEALTH CIRCLE D109 4001 SANTA BARBARA BLVD. PMB 318

NAPLES FL 34116 ' NAPLES FL 34104-8908

2. Principal Place of Business - | 3. Mailing Address

RGN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.
' ' / Mhay¥V
City & State City & State 4. FEl Number\g-? 55 466& 0 Applied For
- ‘ Not Applicable

H - C H C : an
Zp ountry Zip ountry 5. Certificate of Status Desired . [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e mem, St e = e - = |- Name . . . - —e b
MCBRIDE’ LYNDA - Street Address (P.O. Box Number is Not Acceptable)
1215 COMMONWEALTH CIRCLE D103
NAPLES FL 34116
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

+ I

FILE NOW!,I!’FEE IS $50.00 o 1&:30&:32 SEH951 -9

Make Check Payable to Department of State 05 AT8200--01 112024
e .. I ¥

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] petets TITLE ' [ change  [°] Addition
NAME MCBRIDE, LYNDA RAME
steer avoaess | 1215 COMMONWEALTH CIRCLE D103 STREET ADDRESS
Y- S1-20P NAPLES FL 34116 CITY- $T-21F
e MGRM O pelete Tme Cthmge [ mdition
NAME VALLE, MARIA NANME
steemn anoness | 517 LANDMARK DRIVE BTBEET ADDRESS
CITY- 3T-2IP NAPLES FL 34112 CEVY- 8T-2IP
TITLE [ petets TITLE [ change [ AcBtion
NAME ' T I T - s
STREET ADDEESS STREET ADDRESS !
TIY-81- TP CITY-$T-200 L
TTLE [ pasets TITLE : [] change  [7] Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T-ZIP
TITLE ) [7] petats TITLE [] change [ Acdition
NAME NAME |
STREET ADDRESS TTREET ADDRERY !
CITY- I'Is- il X CITY-2T-7IP ;
TITLE / , ] petetz T ‘ [(Jchangs [ Addition
RAME - i NAME
STREET ADDRES STREET ANDRESS
CITY-8T-21P CITY-ST-2IP

11,.,.I'f?e.reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
“ indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

iimited fiability company or the regpiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

F4l

SIGNATURE? ]

- SWENATLHE AND TYPED OR PRINTEY NAME OF SIGNING MANAGING MEMBER OR MA‘IGEH
- LA,

I/ 4 T

Date 4 Daytime Phare #

CR2E083 (9/99)

‘Zjl/g:::'z‘//\/pff/(?CBqué Y-/T-00 403-00:-17



