oy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006144 FILED

1. Entity Name

JO ANNA'S BAKE HOUSE, L.L.C. ‘. 00 JAN 2L PH 3: LL
. - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5860 $.W. 117TH STREET 5860 $.W. 117TH STREET - '
CORAL GABLES FL 33156 CORAL GABLES FL 33156-5008
S S IR R AL
Suite, Apt. #, elc. - R ]  Sute, Apl. #, etc. DO NOT WRITE IN THIS SPACE |

e

City & State City & Stale 4. FE) Number LA Applied For
Not Applicable

Zip Country Zip Country

" ‘ $5.00 Aaditional
- , 5. Certificate of Status Desired O Fee Required
ﬁ' o - '6=Name and Address of Current Registered’Agent - -~ = -~ - - =" - == - 7.-Name and Address of New Registered Agent B
3 Name
LEDERMAN' ALAN Street Address (P.O. Box Number is Not Acceptable)
| 5860 SW. 117TH STREET- L
‘| CORAL GABLES FL 33156
A City _ FL | Z» 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 Florida.
SIGNATURE
Signalure, typed or printed namea of registared agent and title f applicabla, (NQTE: Registerad Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . . O pesete TITLE [ changs ] Acdition
| e LEDERMAN, ALAN nANE SOo031 18158 ——0
' | wvaeer aooness | 5860 SW 117TH STREET STREET ADURESE -02/01 A00--01053--010
| | ararze | CORAL GABLES FL eiTy-31-2p Fekeshll, 00 ssewhl 0N
| Tme ] petere TME " [changs [ Addition
| mamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP S cITY-87-TP o o o
TITLE ’ ' i " Oopeen TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZIP
TIme [ pexete TITLE [ Ghanga (] Adatien
NAME . . NAME
STRAEETADDRESZ | 0 ' : STREET ADDHESS
CITY-ST-100 o CITY-$1-21P
[ vme [ petets TITLE O change [ Addlvien
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-2T-ZIP
| e . [ pewsto e . Olciangs [ Additlon
« NAME NAME
?' STREET ADDRESE STREET ADDRESS
f |- cary-ar-zie CITY-ST-71P

ia filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ' REQUIRED /%q/« 0o Dol 6b-1777

/SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Data Daytime Phone #

' 11, | hereby certify that the information supplied with |
indicated on this report is true and accurate and
limited liability company or receiver or trust




