2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1‘.” Entity Name

L99000006724

SUNPURE FLAVORS, L.L.C.

Principal Piace of Business

5299 US HWY 98 SOUTH
LAKELAND FL gt

Mailing Address

5200 US HWY 98 SOUTH
LAKELAND FL 33813-4203

2. Principal Place of Business,

i

3. Maiiing Address .

N N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i\%ﬁ'{gi' STME ]
. RS -
DWS!%?&EEF CORPORATIONS

GOAUG 21 AWI0: 02

IR

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ‘ Applied For
5?"‘ _?éé / ‘/2‘ é Mot Applicable
Zip Country . Zip Courry 5. Certificate of Status Desired O $5.00 Additional
ﬁ 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LASI-!KA‘!AN" H,Al:‘" B T . — e |- Street Address (PO, Box Number is Not Acceptable) — . —— ~ o\~ — i -
5200°US HWY 98 SOUTH ‘ - '“
LAKELAND FL 33813 - .

' 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 Florica.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

[NOTE: Registsred Agenl signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS“ 10. ADDITIONS { CHANGES =

TIME POABE Jar & MEMB E2 O peiae TE O changs [ Addition | S

NAME Agy LATH & RTAN] NANE ) e o i <

STREEY ADDRESS -?'/2—60 UF A P4 SavThy STHEET ABDRESS IEEIDDD jaﬂﬂaaa““— 1 2
' 4 . /01700--01053--026 o

CITY-31-21P CAES, ard B 23F/3 ery-31- 2P _Ds /L og- . _3_ ) b o

e A P TIPY v T 2 (] peens me T Change EE)

NAME 4707 Peuslgs AUE NAME ;

STREET ADDRESS : STREET ADDAESS

cTy-gr-2p klelmo200 M iciicon qfdo 5 a1

TIMLE ] peleta TmE [ change (] Addition

NAME NANE

STREET ADDRESS _ STREET ADDAESS

GrY-$7-2P ‘6 CTY-51- 207 .1,

me J 1 peiat e v ' Ol change [ Additton

HAME T A - ~ MAME — - ’I/ i -

$TAEET ADDRESS STREET ADORESS Y,

CITY- ST 2P CITY-S1-2IP ) l ﬁ /ﬂ)

TITLE [ Defetn TLE d i [ change - (] acition

RAME NAE

STHEET ADDRERS STREET ADDRERS

cIY-1-2p cITY-$1-20P

TILE [ petets me (] change [ Asdition

NAME HAME

STREET ADDRESS STREET ADDRESS

eiry-sr-ap Y- 8T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am & managing member ar manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

Mear@s I EQUIRED

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Data Daytiens Phane ¥




