2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000009334 FILED

1. Entity Name

CELEBRATION CAKES, LL.C. ' 01 APR -l AN 7 SU
SECRETARY 0F

Principal Place of Business Mailing Address TALLA HAS SEE, FE&%{EA

14100 WALSINGHAM ROAD. SUITE 34 14100 WALSINGHAM ROAD. SUITE 34

LARGO Ft 33774 LARGO FL 33774

R

2. Principal Place of Businaess | . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ) 583616217 Not Applicable
Zi Co i Count iti
P untry Zip uriry 5. Certificate of Status Desired a $500 Additional
. . 1 P Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
Tﬂ;nxf;hgmliém' SUITE 34 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 0. " ADDITIONS /CHANGES
TE MGH O Delete T o, O chenge [ Addition
NAME YARBROUGH, BONNIE L ' HAME
streeT aooress | 2078 ATTACHE COURT STREET ADDRESS
CITY-ST-2ZIP CLEAHWATER FL 33764 ) CITY-ST-2IF
TITLE {1 Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e - T s T Cloelete @ T - R LI LI LS b o G A R : N3
NAME e - : -04/12/01--01067--01
STREET ADDRESS STREET ADDRESS _ oo kRSO 00 sseksekS0L 00
CITY-S7-2P L CITY-S7-2IP
TITLE ‘O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-5T-2P
TITLE 1 Delete A ™me [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
TITLE, 1 Detete TITLE : [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

bamasn ‘-t!zla\

, Date Daytime Phone #

4v  91£8200

CR2EQ83 (11/00}



