2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)32D8:00 am §

DOCUMENT # M98000000505 Secretary of State

1. Entity Name
PLANET SMOOTHIE FRANCHISES, L.L.C. 01-28-2002 90003 043 777750.00

Principal Place of Business Mailing Addrass
2100 RIVEREDGE PKWY. 2100 RIVEREDGE PKWY.
SUITE 1080 SUITE 1080
ATLANTA GA 30328 ATLANTA GA 30328
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58-23860?7 Applied For
] ) ) : ‘ Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?ese'ggq 3?:(ijional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOCS{;‘S?HR?’.:L%'*SSJ\SNT[E%OAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

rad agent, or both, in the State of Florida.

s for

DATE

8. The above named entity subrmits this statement for the burpose of changing its registered office

SIGNATURE d Rym) K. © WOVN(E

Signature, typed or printad name of registered agent and Iite if applicable (NOTE: lﬁﬁamd Agent signat

raquirad when reinstaling}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE PRES _ [ Delets TITLE [ change [ Addition | S
NAME O'ROURKE, BRYAN K NAME 2
STREET ADDRESS | 2100 RIVEREDGE PKWY. STREET ADDRESS @
CIY-ST-ZP ATLANTA GA 30328 CITY-ST-1IP E\j
TITLE O Delete TITLE O Changs [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . : | -cmy-sr-zp IR ) _

TITLE I Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME 3 Delete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE {1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-21P ' : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as if made under oath; that { am a managing member cr manager of the
limited liability company or the reggiver or trusiee em red to axacute this report as required by Chapter 608, Florida Statutes.

&78-5¢]

SIGNATURE: LA ERECBRYIIR. ©Wostres f/itzpb 2508

SIGNATURE AND TYPED OR PENTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




