2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006575 APPRUYLL,
1. Entity Name A ﬁ U ’
HIGH-TECH BAKERY PRODUCTS, LLC FILED
01 APR 27 PH 3: 56
Principal Place of Business Mailing Address o ) b
1390 SOUTH DIXIE HWY. STE 1108 135 SOUTH DIXIE HWY, STE 1108 CSECRETARY. OF SYATE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 TALLAHASSEE, FLORIDA
T AL R A
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number iplied For
APPLIED FOR e
ot Applicable
Zip | Gountry Zip Country 5. Certilicate of Status Desired [ ?ese.ggqtﬁ:’:éﬂona’
-. 6. Name and Address of Current Registered Agent - 7 ~-7. Name and Address of New Reglstered Agent ' .
MName
JOYCE’ MICHAEL G Streéi Address {P.O. Box Number is Not Acceptable)
1390 SOUTH DIXIE HWY, STE 1108
CORAL GABLES FL 33146
Gty = L FL | ZrCode

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 Fiorida.

-

SIGNATURE : : B
Signature, typad or printed name of rsg#st?rﬂq.agam alr!d liljsjf ﬂpglisa[:la"v e (I:EQTE- R.?gistenad Agent signature required when reinsiating) DATI'E‘
) . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM ' O celete TMLE Clchange [ Addition
NAME BARABE, LEO NAvE SO0004211 759——H
sTReer anoress | 7241 S.W. 168 STREET STREET ADDRESS ~05/11/01--01073--004
orv-st-ze | MIAMI FL 33157 CITY-ST-2IP sk, 00 S0 00
TTE 1 Delste TLE . © O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP ) _
TMLE o - " "] Delete e - I Ghange ' "C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP o CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TTLE - [ Delete TITLE : [ Change [ Addition
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P i ’ CITY-§T1-2IP
TITLE f [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP b N ! CIFY-ST-2IP

11. | hereby certify that the inforrﬁa on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that py signature shall have the same legal effect as if made under oath; that | am a managing member or manager ‘of the
limited liability company or the/receiver or trusies e d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2T 2% % I/ 39535 ,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TIXNAGING MEMBER, MANAGER, OR AUTHQRIZED REFAESENTATIVE Date " Daytime Phone #

OLLFOON

-

CR2E083 (11/00)



