*

File on or before May 1, 1999 or Limited Liabillity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPQORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y Uit eing aoess. DOCUMENT # M95000000230

FLORIDA DEPARTMENT OF STATE SECRT e G it
Katherine Harris DIIS T 8 et s

Secretary of State " P OHORATIONS

DIVISION OF CORPORATIONS

92NR -t PH I: 2

INTERNATIONAL DESSERT PARTNERS L.L.C., L.(

1a. Principal Place of Business Address

5200 BLUE LAGOON DRIVE, SUITE 790 5200 BLUE LAGOON DRIVE, SUIT

MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

| 08/04/1995 DE
Suite, Apl. #, etc. Suite, Apt. ¥, et -
4. FEI Nurnber D Applied For
City & State City & State 65-0601166 [:, Not Applicable
Zip Country 2p Counlry 5. Date of Last Report [ "6. Centificate of Stalus Desired
04/27/1008 | EOSRNENEIRE []
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD | Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

“Blite, Ap! #, etc

“City o Zp Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named limited liabilly company submits this statement for the purpose of changing
its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmabive vote of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations

11. | dohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i). Fiorida Statutes Hurther certity that the infarmation

indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florda Statutes; and that my name appears in Block 10, or on an
ith an ress. d

attachment wit address . ‘4’ f/}u '

SIGNATURE: ,:/ A T Shcklea  2/12/99 s0s 2642939
SIGRNATURE S50 Tyie L1OHE l'}{';ﬁm.ﬂ Of B4 n“l\'M (AR YRS TS R FEC T 7 :'

[SRTER IS RIARTER |

1

SIGNATURE R . T T e e e DIATE . el
tRegistieren Ageal Secepbing Appeantinesdy (INOTE Regetercd Agont sigraaice reqprrelabern rerest gt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BUSH, JOHN 5200 BLUE LAGOON DR., STE.)| MIAMI FL
MGR | STICKLEY, ARTHUR E 5200 BLUE LAGOON DR., STEJ] MIAMI FL
MGR | WALDRON, ROBERT 5200 BLUE LAGOON DR, MIAMI FL
MGR | AREND, PHILIP L 5200 BLUE LAGOON DR., STEJ| MIAMI FL
MRGJ APPEL, MARJORY A 700 SYLVAN PLAZA INGLEWOOD CLIFFS NJ
* SUR LN N Pt Ll T L e
=1 e k27 [
- Ry e U N O
. #e# 105, Th EvERIEE. T

INHSEID R{12.-098)



