2001,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006144 . - . FILED

1. Enmy Name ~ .
JO ANNA'S BAKE HOUSE, L.L.C. o) JuN il PR L9
P E
v SECRETARY OF STATE
Principal Place of Business Mailing Address Ti !.LL AHASSEE. FLOR

5860 S.W. 117TH STREET
CORAL GABLES FL 33156

5860 S.W. 117TH STREET
CORAL GABLES FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

IR RE DR

IR

City & State City & State 4. FEI Number Applied For
G S — Og APPLIED FOR Not Applicable
Zi ntr i Count
P Country zp ountry _.]_5..Centificate of. Status Desired ~. =[F]- =* :$5.00 Additional
R R S i - n - Fee Required
w =TT 6, Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
, MName
LEDERMAN, Streat Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
5860 S.W. 117TH STREET
CORAL GABLES FL 33156
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if epplicabla. (NOTE: Registerad Agent signalure required M\eﬂ reinstating) DATE
- - T - - I ~FILE NOWH!"FEE IS'$50.00 =~ - |~~
Make Check Payable to Department of State
Q. . MANAGING MEMBERS { MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [T Delete TITLE [l change [ Addition
NAME LEDERMAN, ALAN , NAME
smheet aooress | 5860 SW 117TH STREET 6 S — OQQ 3’ 24 srmeer anoress
CITY-57-2IP CORAL GABLES FL . CITY-ST-ZIP
TILE N O Delete TITLE [ Change [ Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS Yo -, e
UWHHH44¢U S
CITY-ST-217 - I - - e e CTvesT-TR —— - e
CTY=ST: cn fesmam— s s S/0Y=0INEA -1
mns 00 beke e FHE¥150. 00 eS8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P.
TiTLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE ] oelete TITLE [J Change  [] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate ang
eceiver or trustg

indicaled on this report is tn
limited liability cormpany or

HIL,..(L.)F[M“‘.

tu
fosimi

at my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
pmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYHED OHRINTED HAME OF SIGNING MANAGING MEMBER MANAGER OR ALTHORIZED BEPRESENTATIVE]

‘5/4:1/ q_/x?p/

Deta DNavtitne Phaia #

47 8666000

SR2E083 (11/00)

-



