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LIVHTED HIABILITY-COMPANY’
UNiFORM—BU—Sl-N-ES‘S'RE'PORT“('UB-R)

DOCUMENT # +62020033822—

1. Entity Name

Poioces 23532

BAKERY CONCEPTS, Lk-&. JNC

2143

Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address

21> 4 F/ammi 24.

Suite, Apt. #, stc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90211 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
’é d \C- Pﬂe'> FL pem‘b(‘o/‘f& /)'LM.) FL 6.5}00[ | 38“{ Not Applicable
Zip Country Zip Country. o » $5.00 additional
== 62_9 v sA =23 09—? U‘S P 5, Certificate of Slatus Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Dororhy Dic e ns

JE7 3 S Y9k

S 0 NVl s

.Streat Address _((Po hanumber ls MOt ACCEDIable) - - —m e

i Carine i

City

FL ZiE_?C;ge;_ _‘Z

the obligation

SIGNATURE

e

B. The above narmed entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
egistered

#/tc/03

Signalure, typed or Vmsd name of registered agent and title if applicabie.

9.

MANAGING MEMBERS / MANAGERS

DATE

STREET ADDRESS
CITY-ST-ZIF

TITLE pfeé) denr
NAME Mayes W7

TILE V ﬂ_
NAME Docorh
STREET ADDRESS
CITY-ST-21P

D seddens

16751 sw 7 a ok Court
Micumar, P 33027

TITLE
NAME
STREET ADDRESS
| _emy-st-zp |

TITLE

NAME

STREET ADDRESS
CITY-ST-Z21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

limited liability company or the receiv

Y~ voi

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report.as requwed by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale I

Daytime Phone #




