FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Feb 12,2002 8:00 am
DOGLA M01000001639 Secretary of State
SOVEREIGN BRANDS, L.t.C. 02-12-2002 20056 048 ****50.00
Principal Place of Business Mailing Address
448 NORTH CARPENTER STREET, UNIT D 448 NORTH CARPENTER STREET. UNIT D~ TT v
CHICAGO IL 60622 CHICAGO IL 60622
s e \ DGR MO R
Yol W. Optario |%0/ W. Oatar o
Suite, Apt. #. etc. Suite, Apt. #, gfc. DO NOT WRITE IN TH!S SPACE
Seite RoS Sade ROS
City & State . City & State 4. FEI Number Applied For
Cliea 2o, L& Al caFd, L 364411741 Not Appiicable
6‘23 6 / o Ejurg% 625 6 / 0 (zjuntaﬁ 8. Certificate of Status Desired 0O g‘g'geoqlﬂ:j:éﬁonal .
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - . Name -
'cl:goliPI?AR#Sng?REE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it a;::pticab\e. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
T MGR O] Detete e MR~ Barisk B Change [ Addion
N BERISH, BRIAN € NAME Brian € T "sihe 2oS
STREETACDRESS | 448 NORTH CARPENTER STREET, UNIT D STREET ADDRESS |72 { et Te@ ¢ 7
CITY-ST-7P CHICAGO L 80822 ovser (<Ll eam p, LT 2870
TTE MGR O Delete TTLE M& R I . & Charge [ Adgition
NAME NAME Brer? R. Berisa )
BERISH, BRETT R ool W Oadeayrio Surfa 2o0s
STREET ADORESS | 448 NORTH CARPENTER STREET, UNIT D STREET ADDRESS ‘
CITY-ST-ZiP CHICAGO IL 60622 CITY-S1-2iP Ja A PO, TC S50
TILE 1 Delete TITLE ~MMER A ~. B <4 [ Change  [-Addition
NAME - - - e | By Mo S2STeI
STREET ADDRESS STREET ADDRESS |40 e €O fario, Sus fe 2os
CITY-§T-2P P | €l e Po, L E5E70
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time (J Detete TITLE (7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IPs CITy-ST-2P
TITLE : O pelete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(}), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /253 “‘gm%gﬁﬂnﬁ%@/ﬁarsé 2/5/02. 202-280-8/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

|

CR2E083 (9/01)

E

A



