G
2000 UNIFORM.BUSINESS REPORT (UBR) F’}?LED

LS DL ‘-
DOCUMENT:#:: L99000007338 o -5 PH e O
1. Entity Name_ SEIERNAN]] -
NEW YORK NEW YORK BAKERY, L.L.C. T CRET AR‘{, af 53{% "
T3 L AT ASSEE, FLURDS

Principal Place of Business Maiting Address !
P.O. BOX 223113 P.O. BOX 223113
WEST PALM BEACH FL 33422 WEST PALM SEACH FL 33422-3113 ‘
2. Principal Place of-Business .| 3. Mailing Address “"”l“ I{I "”I |Im II‘” 'm“l”l ""”lm \"I”l’" MIHm ’Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

e aai : 5 - 096 \G 7_§ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §50Q Additional . _ .
. - - R e e e - [ ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RON WARNER WARNER AND ASSOCIATES, CPA, P.A Sl Address (PO Box Numbar s Net Aooepianie)

1897 PALM BEACH LAKES BLVD., SUITE 226

WEST PALM BEACH FL 33409

City FL Zip Code
- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

t. - Signature, typed of printed name of registered agent and titla if applicable: X {NCTE: Registered Agenl signature required when reinstating} o DATE

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

8. s e om0 o 0'MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ]
e | MGRM - e O patete - TITLE [Jchange [ Audition
KAME GREENBERG, JON | - - :% ¢ A, %4 T T NAME
smer aeress | PO, BOX 223113 STREET ADDAERS
em-aze | WEST PALM BEACH FL 33422 CITY-ST-2IP o B
me : [ petstn TInE : (] chengs ] Addition
NAME NAME EBGDS T T e e TN
STREET ADDRESS STREET ADDRESE = af:%ﬁh'ﬁ__ﬂ fﬂ%::- 0014 —
CITY-2T-7IP CITY-§T- 2P ...".".' Gl s . e
]1{[57:77:7-,-— - T i Dm . : TITLE = B PR . - . —:-'—'-‘nr'- - Ijlm ww.ﬁ‘iﬂﬂﬂm
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-41-2F CITY-2T-2IP .
TE [ petets TITLE ‘ [Jchange [ Addition
NAME NAME ‘
TTREET ADDBEEX ETREET ADDRESS
CITY-8T-7IP cITY-81- 1P
Tme [T petotn me [(Jchangs  [7] Addition
NAME . . NAME :
S$TAEET ADDRESS . STREET ADDRESS
CITY- 8T- 1P : CITY-$T-2IP
TIHE [ Dedetn TILE [Jenange [ addition
NAME NAME )
STREET AUDRESS | BTREET ADERESS
CITY-5T1- 2P ) TTY-AT-0p

11. | hereby ce?tlfy that the information supplied with this filing does nct gualify for the exempt-i;n stated in Section 119.07{3}i), Florida Statutes. | further bértify that the information
indicated on this report is true ang ale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ﬁvf’ ustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
i

NN URE REQUIRED

SIGNATURE:

smtmﬂ,ne AND iae‘ﬁ OR PhQED NAME OF SIGNING MANAGING MEMBER OR MANAGER ‘ Dala Daytime Phans #
T 7 ra Y

v 8012000

CR2E083 (9/99)



