2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  mM00000000030 01 HAY -2 PHI2: 37
1. Entity Name
SWEET DISTRIBUTION LLC SECRETARY OF STATE
TALLABASSEE, FLORIDA
Principal Place of éusiness Mailing Address
2. Principal Place of Business 3. Mailing Address
§15 South DuPont Highway 215 S.E. 10th Avenue )
Suite, Apt. #, etc. Suite, Ap1 #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Dover, Delaware Hialeah, Florida . 4 | Nat Applicable
2ip Country Zip Country - ) $5.00 additional
19901 USA 13010 UsA 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Regi d Agent 7. Nams and Address of New Registered Agent

Name
Jeffrey Scheck

215 S.E. 10th Avenue Street Address (P.O. Box Number is Not Acceptable)
Hialeah, FL 33010 -

City ) FL l 2ip Code

8. The above n I ] r ithe purpose of changing its registered office or registered agent, or both, in the Srate of Florida.

Jeffrey Scheck

SIGNATURE
. W o prinied name of regisiered agent and lite 1 aopik-abie (NOTE: Registerad Agant signature raquired when ransiating) DATE
= S Y SRR, JUUUUQlﬁrIud”74
~05A07 /N 0100703
dokpaatl) 00 sk 6]
& 2 A g 0 N
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
W Manager O petete WL : O change [ Addticn | B
NAME Michael Scheck NAME =
SIHETAOORESS | 515 o B 10th A enue STREET ADDRESS §
uv-stz2r | Hialeah, FL CITY-5T-ZP a
TITLE Manager [0 oelete TILE ] Change (O Addition g
NAME Jeffrey Scheck NAME
smerranoress | 215 S.E. 10th Avenue STREET ADDAESS
CITY-ST-ZP Hialeah, FL 33010 CITY-5T-2i
TITLE Manager : O petete TILE [IChange [ Addition
NAME Martin Scheck NAME
smeeraooiess j 215 S.E. 10th Avenue STREET ADDRESS
ory-s1-2¢ Hialeah, FL 33010 CIrY-$7-2P
e 3 oelete TITLE {1 cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-81- 2 CITY- ST-2P
TITLE O pelete TITLE [ Change [ Addition™
NAME NAME
STREET ADORESS STREET ADDRESS D\
CITY-5T-ZF CITY-ST-2IP ﬁ’-\ /“l ;
Tme 3 pelete T V'] TDOchage O Asgiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmy-si-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda 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 comp Biyer of trustee empowered to execute this report as required by Chapler 608, Florida Stalu!es

SIGNATURE: Jeffrey Scheck, Manager 4LH/0’ ‘_":53;

eren OR PRINTED NAME OF A , OR REPRESENTATIVE Outa - Daytime Phane #

-

-~ : .



