2001 UNIFORM BUSINESS REPORT (UBR)

PQCUMENT # 199000006724 .. -
. Entity Name
-y
SUNPURE FLAVORS, LL.C. FIiLED
01 %% 11 M 848
Principal Place of Business Mailing Address i L
: T DY AT CTATE.
5299 US HWY 98 SOUTH 5299 US HWY 98 SOUTH TSAEC-RQ PR STATE.
LAKELAND FL 33813 LAKELAND FL 33813 {(TALEA:-# - LzE, FLORIDA
2. Principal Place of Business i 3. Mailing Address
S200 US Huwy IF Sovry S200 US vy 98 Sovrk
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ : DO NOT WRITE IN THIS SPACE
!
City & Stata City & State 4. FEI Number Applied For
LAk adsd Fr LAESLAND e 59-3661426 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. tifi f Status D d " h
23 /83 33 /f_} 5. Certificate o us Desire O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LASHKAJANI, HADI B Street Address (P.O. Box Number is Not Acceptabie)
5200 US HWY 98 SOUTH
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - ‘ ‘ -
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature réguired when reinstating} DATE
LI . R e T#%EE!LE,NOW"! FEEIS_»$50.DOW-._ L e R L e i
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS | K ADDITIONS { CHANGES
TINE 7 Delet TimE ' . — S {1 Additian
- MGRM ot ot SOQ0N4ANISTEe —— 5
NAME HADI LASHKAJAN! “N4./19701 -- 1 105002
STREETADZRESS | B200 US HWY. 98 SOUTH STREET ADBRESS **»1"’:_) =0 - A :,:_* o
CITY-ST-2p LAKELAND FL 33813 ’ : CITY-ST-2IP iR S aitw ] MP R /'-u-\
TITLE MGRM [ pelete TITLE Changi [ Agdition
NAME GROUP, TODD NAvE , O‘b
STREETADRESS | 1717 DOUGLAS AVE. STREET ADDRESS é
CITY-S8T-7IP KALAMAZOO Ml 48005 CITY-ST-Zip
TILE - 3 ekt e A" Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TILE O pelste TILE [Jchange [ Additlon
NAMES . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2F
TITLE O petete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . O pelete TTE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP . CITY-8T-7Ip

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatett on this report is true and accurate and that my 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 trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FHAUNSES G (g S Hka T e s ' 3/ll~|/ 6 ) ¥63-§la-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PLLGL00

N

CR2E083 (11/00)



