2001 UNIFORM BUSINESS REPORT (UBR)

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 o printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating} s DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR ~ O Delete TITLE O Change [ Addition
NAME PEARMAN, MICHAEL NAME FOODOSS02ER T ——o
sweeTanoress | 18528 ALPHONSE CIRCLE STREET ADDRESS T!if' ;&%1——! ek ri"-l 0 Jl:l -
omv-st-z¢ |- PORT CHARLOTTE FL 33948 CITY-5T-2P o
TITLE - [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP e - w CITY-ST-21P
TITLE ] O pelete TLE o : Clchange  [1 Additicn
NAME { NAME
STREET ADDRESS STREET ADDRESS o
[ CITY- ST 2R i S - i CTY: ST 2P =
THLE ’ ) [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
Tme | [ Delete TIMLE [IcChange [ Addition
NAME l : _ RAME
STREET m;nnsss STREET ADDRESS
ciry-s7 2P CITY-S7-2 i
TiLE L Detete e / 4 Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . I CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability corpany of the receiver or trusiee empowerss-ta.gxecute this report as required by Chapter 608, Florida Statutes.

)
27

SIGNATURE:

= A D
SIGNATURE ARD TYPED OR OR PﬂiNTED NAME OF SlGNIN

MANAGING MEMBER, I!ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

DOCUMENT#  L0O0000008736 =~ | e
~1.-Entity Name S e i : T
FROSTY'S AIR CONDITIONING, L.L.C. F g &u F D
Principal Place of Business Mailing Address 0 , JAH 2 5 AH ,0: 35
18528 ALPHONSE CIRCLE 18528 ALPHONSE CIRCLE ey
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348 SE{:A%AARY OF 5 IA’m
o !!IlllllflﬂllillllmIII\IIIIMIIHIIIHIII)IHI il
Suite, Apt. #, efc. Suite, Apt. 4, efc. | : DO NOT WRITE IN THIS SPACE
City & State . City & State " 4. FEI Number Applied For
LS-/0Q 70 35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [3/ ?g;geoq l'?if:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARMAN, MICHAEL Street Address (P.G. Box Number is Not Acceptabl
18528 ALPHONSE CIRCLE treet ress (P.O. 8ox Number is Not Acceptable)
PORTCHARLOTTEFL38 ] T T T
City FL Zip Code

mAR A

CR2E083 (11/00)



