FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #
1 Entll(: M00000000030 04-28-2003 90445 019 ***150.00
. y Name
SWEET DISTRIBUTION LLC
Principal Place of Business Mailing Address
615 S. DUPONT HWY. 215 S.E. 10TH AVE.
DOVER DE 19901 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”II’",”" "”l "m "m "m"m"m "m Ilm I'II Nm "“ IIH
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. retnumoer - NOT APPLICABLE Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
— —— ~——B-Name and 'Address of Current Reglstered Agent™ © [ -=F==—="=="7.Name and Address of New Reglsiered Agent i
Name
SCHECK, JEFFREY
215 S.E. 10TH AVE. Street Address (PO, Box Number is Not Acceptable)
HIALEAH FL 33010
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 pelete TITLE [0 change  [] Additicn
NAME SCHECK, MICHAEL NAME
sweeranoress [ 215 S.E. 10TH AVE. STREET ADDRESS
CITY-S§T- 2P HIALEAH FL 33010 ) CITY-§T-2IP
TITLE MGR [3 pelete TINE [ change  [J Addition
NAME SCHECK, JEFFREY NAME :
staeer aoohess | 215 S.W. 10TH AVE. STREET ADDRESS
CirY-57-2IP HIALEAH FL 33010 CITY-ST-2IP
me———|~MGR ; O == Qe o T e I'charige ~[)Additizin
NAME SCHECK, MARTIN NAME
steer aporess | 215 S.E. 10TH AVE. STREET ADDRESS
CITY-S1-21P HIALEAH FL 33010 CITY-ST-2P
TITLE [ Delete TITLE ! O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - CITY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE 3 belete TITLE CIchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP N

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information

11. I hereby certify that the i
d accurate and that my ignature shall have the same legal effect as if mggde under oath; that | am a managing member%ge:?gér of the

indicated con this report isjir§e
limited liability compary of the

red tp execute this report as required by Chaptgr §08, Florida Statutes.

SIGNATURE: X/ /\S( a/% 2/00

SIGNATURE AND TYPED OR PRINTED NAME OF SYSNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

0052855

CR2E083 {10/02)



