FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

PQENUMENT # MOOO00000030 ecretary of State
. Ent ame
04-16-2002 90075 022 ****50.00
SWEET DISTRIBUTION LLC
Principal Place of Business Mailing Address
E15 5. DUPONT HWY. 215 S.E. 10TH AVE.
DOVER DE 19901 HIALEAH FL 33010
SRS RS I G
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
NOT APPLICABLE No: Al
e | County | P e OO s g=CeticEE O SRS Dé%ﬁ??i"""‘[j““'fgggﬁ:’:;ma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SCHECK, JEFFREY .
215 S.E. 10TH AVE. Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed of printed name of registered agant and tite If applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
R Make Check Payable to Department of State °
- Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR (3 Delete me [ change [ Addition
NAME SCHECK, MICHAEL NAME
sTeeT aDDRESS | 215 S.E. 10TH AVE. STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE MGR [ Delete TITLE (] Change [ Addition
NAME SCHECK, JEFFREY NAME
JSTREETAQCRESS | 215 SW.IOTHAVE. . o STRCETADDRESS [ e mmma s oo mae
CITY-37-2IP H]ALEAH FL 33010 CITY 8T-2IP
TITLE MGR [ Detete TITLE [JChenge (3 Addition
NAME SCHECK, MARTIN HAME
STREETADDRESS | 215 S.E. 10TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7IP
e [ pelete TIMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE i’ O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accur & and that m il have the same lega! effect as if made under oath; that t am a managing member or manager of the

@cute this report as required by Chapter 608, Florida Statu

SIGNATURE: ’7// /” 2 /3%’576363/4

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

limited liability company orAhe receiv

A A Y Dl
Ul e #

CR2EQ83 (9/01)



