2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

NEW YORK NEW YORK BAKERY, L.L.C.

1

99000007338

Principal Place of Business

P.O. BOX 223113
WEST PALM BEACH FL 33422

Mailing Address

PO. BOK 228113
WEST PALM BEACH FL 33422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

AFPRUYE
AND
FiLED
Ol MAY -2 BMI0: 51

SECRETARY OF'STATE
TAELAHASSEE. FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0961625 Not Applicable
Zi Countr Zi Countr
P Y P uniry 5. Cemfucate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent .. _-n_ 7. Name and Address of New Registered Agent
Name

RON WARNER WARNER AND ASSOCIATES, CPA, P.A
1897 PALM BEACH LAKES BLVD., SUITE 226
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its r:gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registered agent and title it epplicable.

[NOTE: legistered Agent sigrature required when reinstating)

DATE

. Pk ] P e e e |
FILE NO N1l FEE IS $50.00 L _b,n'at—nﬁgg‘i:, 10
Make Check Pay bI: to Depanment of State el 00 sxesRsD, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TLE [ Ghange [ Addition
NAME GREENBERG, JON NAME ‘
sTReer ApDReEss | PLO). BOX 223113 STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33422 GirY-§1-2P
THLE [ Delete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P cITY -ST-2IP
TE e e — = R - ) Beteta —— B TLE e e oo = - =~ —[]-Changs——- [ Addition..
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2P
TITLE {1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelez TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-72(F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME ¥ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for t e exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true ang
limited liability company oy the

SIGNATURE:

accurate and that my signature shall have th » same tegal effect as if made under oath; that | am a managing member or manager of the

S61
e 53350

N/

SIGNATURE fm{wpen OR Pd&{'rao n‘\ue OF SIGNING MANAGING MEMEER, MANACER, OR AUTHORIZED REPRESENTATIVE

"i’?_ﬁa[b (

Daytime Phone #

4V 2189100

CR2E083 {11/00)



