2001 UNIFORM BUSINESS REPORT (UBR)

dv 8990200

DOCUMENT# 99000005780 - L v
1. Entity Name
MARIA'S FLOUR POWER, LLC : lL 0
01 JAIS P 215
Principal Place of Business Mailing Address ) .
SECKRETARY OF STATE
1215 COMMONWEALTH CIRCLE D‘|03 4001 SANTA BARBARA BLVD.. PMB 318 a
NAPLES FL 34116 NAPLES FL 34104 TALLARASSEE, FLORIDA
2. Principa! Place of Business . 3. Mailing Address ll”l m” "ll‘ llm II” ll"
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State C;ty & State 4. FEI Number Applied For
; : ) 58-3595560 Not Applicable
Zip .| County 2 Country 5. Certificata of Status Desied ~ [] 9900 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
- MCBRIDE, LYNDA - - - - o - - " street Address (P.O. Box Number is Not Acceptable)
1215 COMMONWEALTH CIRCLE D103
NAPLES FL 34116
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 both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name m registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} . . DATE
! -
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
me | MGRM 7 Delete TITLE : [ Change ] Addition | &
NAME MCBRIDE, LYNDA NAME PEEl——m =
smeeranoess | 1215 COMMONWEALTH CIRCLE D103 STREET ADDRESS 1——! R =010 Q
CITY-5T-2IP NAPLES FL 34116 gITY-5T-2IP L-"l"' Fu'j Sk
: : . e E D FLO0 et A0 w
TITLE MGRM O Delete TITLE : O Change [ Addition | &5
NAME VALLE, MARIA NAME
streer aooress | 517 LANDMARK DRIVE . STREET ADDRESS
orv-st-ze | NAPLES FL 34112 CITY-T-2IP
TILE ' ) O Delete - I TNLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : - CITY-ST-2IP o - - -
THLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP X
TiE © O oekete e [J Change [ Adition
NAlge NAME :
STPgET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP "
TME ' [T pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP “CITY-ST-21P
11. | hereby centify that tha information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effecLae~f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as requ| ter 608, Fiorida Statutes. ? 4 -
A ) | 0300344
MERRIDEN /i
SIGNATURE: AY/{/’DA’JF o /Z)ﬁz &2
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR mﬂizn REPRESENTATIVE /'




