2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%b%[z) 8:00 am

DOCUMENT # . 99000007338 Secretary of State

1. Entity Name &+

WERs352 7

ok e ok ok
NEW YORK NEW YORK BAKERY, L.L.C. 03-15-2002 90057 009 ****50.00
Principal Place of Business Mailing Address
P.O. BOX 223113 £.0. BOX 223113 UULULDJL
WEST PALM BEACH fL 33422 WEST PALM BEACH FL 33422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0961625 Applied For
Not Applicable
Zi Z iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
S 6:-Name and Address of Current:Registered - Agent—-—mu——u—x, | 2 —o——o—=7.zName.ond Address of New Registered Agent . .- _ " [
Name '
RON WARNER WARNER AND ASSOCIATES, CPA, PA
: Street Address (P.O. Box Number is Not Acceptable)
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 purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ! W ADDITIONS/CHANGES _
e MGRM [ Delete TME [ Chenge [ Addition |
NAME GREENBERG, JON NAME %
sTReetaoress | PO, BOX 223113 STREET ADDRESS @
GiTY-ST-Zp WEST PALM BEACH FL 33422 CITY-5T-2IP &
o
THLE 3 delete TITLE [ change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
e e T Ol Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE 7 petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T [ Delete TITCE Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O oelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-21P
11. { hereby certify that the information s jag| 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 trge and hte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the ﬁ empowered to execute this repon as required by Chapter 608, Florida Statutss.
K l [ i
SIGNATURE: (URE REQUIRED slzolor, .
SIGNATURE Afﬂ wfsn oA n(iwrzu NAME o\smmwa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Jato Daytime Phona # i



