2001 umrdnm BUSINESS REPORT (UBR) FILED

- Jun 19, 2001 8:00 am
PgENEnI:/IENT #  P97000036747 Secre,tary of State

. 06-19-2001 90011 025 ***150.00
LE ROYAL BAKERY, INC. '
Principal Place of Business I;dailing Address
941 Washirngton Ave 941 Washington Ave

Miami Beach, FL. 33139 Miami Beach, FL. 33134

0071426

2. Principal Place of Busingss 3. Mailing Address . v
7370 SW 57th Ave 7370 SW 57th Ave
Suite, Apt. 4, ete, Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
South Miami, BT South Miamir—Fl- 65-0749323 Nat Applicable
2P Country Zip Country 8. Cartificate of Status Desired O Ei'go Addc;tional
33143 Dade 33143 Dade ee Require
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"
Patrick Vivies Stroet Address (PO, Box Number is Not Acceptable)
700 E. Dania Beach Blvd # 202
Dania, FL. 33004 _
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.

SIGNATURE
Signature, typed of prinled name of registered agent and tite if appicable. DATE
i Chiackipaval
- o . Ve ’
9. MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
TMLE D [ Detete O cChange [ Aadition
NAME Vedel, Pascal _
STRELTADORESS | 7370 SW 57th Ave STREET ADDRESS
s | South Miami, FL. 33143 oy-st-2¢
TTLE D {J Delete TIMLE O cChange [ Addition
NAME Vedel, Didier NAME
SREETADDRESS | 2370 SW 57th Ave STREET ADDRESS
cin-st-zP South Miami, Fl.. 33004 -T2
TILE T celete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-§1-29 CITY-ST-2p
TLE [ petete ! Lt {Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P Ciy-§7-2p
THLE ] Delete v TME 1 Change  [J Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete e . [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e&ﬁme e MIZZ.Q’// 0] (\E%ﬁ < £63)

SIONATURE AND TYPED OR PRINTED NAME JF JIGNING Wune& MANAGER, OR AUTHORIZED REPRESENTATIVE ime Phone #

CR2E083 (11/00



