2001 UNIFORM BUSINESS REPORT (UBR) ’ — e

DOCUMENT # m98500000505

1. Entity Name
=

PLANET SMOOTHIE FRANCHISES, L.L.C.

- " FILED
01 MAR -5 AMID: 00

Principal Place of Business Mailing Address
2 Jjoo RIVEREOGE, ST£. Jogo SewE
RTLANTA, EoRlTA

SECRETARY OF STATE
’ TALLAHASSEE, FLORIDA

e 2

/200 Souvry @m/z T 51780 I<0 -

o3
2. Principal Place of Business 3. Malling Address
2 )00 RaverEoer Gt , | S22
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y )
oxTE S OTO .
City & State City & State 4. FEl Number Applied For
T L7723 . GEOREL T3 S &E-23R060>7 Not Applicable
Zip T Country Zip Country " ) $5.00 additional
- 5. f *
-Sa.3-2F --l):—é..ﬁ_,_.»‘ ——— — e Céttgﬁsexi.ggi%% ?‘ngeﬁ'ReqUifed"'r: s
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T C CRPOLLR T T/ s YsTE 5;-?{*75

Street Address (P.C. Box Number is Not Acceptable)

CR2E083 (11/00)

limited liability company or the receivgr or trustee

(;Lﬁ,ﬂ 7—-’/@ J _-_']’CD!;I‘_\{‘_ L= .i_:; i < :E; .
T =3 =3 Th City FL Zip Code
% > - 2.5
8. The above ?Erﬁ'e"d & v gml hiﬁtsﬁm{Whangng its registered office or regisiered agent, or bath, in the State of Florida.
TERNIFER | RET ~ 2.4 =0
SIGNATURE | Q!\SSISIANT SECRE ~~ /L/\/ ‘ 2 T (¢ |
~Eijnature, typed or printed name of rMm agetitle if a*plf:.;ﬁe‘ . {NOTE: Registered Agent sigrature required when reinstating) DATE
Cdme A . TEILE NOWIII FEEIS $50.00. 5 - | )
1Make Check;Payable to-Department of State .-
B - S o R ;
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE RESTo s 7 O Delete TITLE [ Change [ Addition
NAME ERY v A . O IROURKE NAME
STREET ADDRESS | 2_ ) &5 &2 (RITVERE 2L £ /iy, B #)0 %' || STREET ADDRESS
COYV-SI2P R TLANTR . {o /7 3OB K CITY-§T-2IP
TITLE ’ [ Delete TITLE {JChange  [J Addition
e TOOODIS294 5T ——5
STREET ADDRESS STREET ADDRESS AR 185021
Ciry-ST-2IP cImy-S1-21P FangsS, 00 Ltk L am iA]
TILE -oTT ) T Detete “l e ; S = - S [TeChange™ [E)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE {IcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE : [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
11. § hereby cerlify that the information supplied with this filing does not qualifyforthacemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thay my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this repor as required by Chapter 608, Flerida Statutes.

SIGNATUJ}E: (' =

el
NATURE AND TYPED OR PRINTED NAME OF SIGNING WNAGING IEHS{R. MANAGER, OR AUTHORIZED REPRESENTATIVE

N V-ﬂ/écw. CosEs 2//2;—/@/ LO8-5%9DsIE

Daytime Phona #

—




