‘2003 LIMITED LIABILITY COMPANY FILED

|

'UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # L99000007338 Secretary of State
1. Entlly Name 03-28-2003 90002 045 ****50.00
NEW YORK NEW YORK BAKERY, L.L.C.
Principal Place of Business Mailing Address
P.O. BOX 223113 P.0O. BOX 22113
WEST PALM BEACH FL 33422 WEST PALM BEACH FL 33422
S s IO RE ARG
Suitfa‘ Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cityt & State - City & State 4. FEI Number Applied For
. 650961625 L
) ) ot Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ?ese'ggqlﬁfedéﬁonal
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Reglstered Agent
s B —= === Name-;——
: RON WARNER WARNER AND ASSOCIATES, CPA, PA R C‘nn G:L goinne 1
' 1897 PALM BEACH LAKES BLVD., SUITE 226 Street Address (P. . Box Number is Not Accemable)
TL WEST PALM BEACH FL 33409 : Wd2o0& s ‘“{\ fsTAY - r}H@ tt‘(-‘}‘
i Fai C d
City ]&Q ) FL ip Code O%

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar W|th and accept

the leigstio of registered agent.
. _30 -0 3
SIGNAT _— 9? R0
i ped or printed ndme of registérad agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM 1 Delete TITLE [Jchange [ Addition
NAME GREENBERG, JON NAME ‘
streerapoRess | PLO. BOX 223113 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33422 CIFY-ST-7IP
e - 1 Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE e Cloeeter—e — R IMEe e o] U —— -[1Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Detete TILE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE _ [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied 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 true and gegurate 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 tge re rustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

S
SIGNATURE 9§' "URE REQUIRED 2\glsn S6 -6(5- 23350

SIGNATURE AND @on PRIN€D NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



