2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # M98000000505 ecretary of State

1. Entity Name 04-25-2003 90754 016 ****50.00
PLANET SMOOTHIE FRANCHISES, L.L.C.

Principal Place of Business Mailing Address

2100 RIVEREDGE PKWY. 2100 RIVEREDGE PKWY.
SUITE 1080 SUITE 1080

ATLANTA GA 30328 ATLANTA GA 30328

Suite, Apt. #, glc. BB #, SIC. [J CHECK HERE IF MAKING CHANGES
| Swufz/ton
City & State i 4. FElI Number 58-2386077 Applied Far

ARG

MM

2. Principal Place of Business S 3. Mailing Address i g s : ‘
i Suite, Apt. #, elc

Cit te
il / G /IOO yﬁ;&;‘ GVW J Z-\A' Not Applicable

%o / é 3 lcod ﬂlfvl 0 t ‘ Zie? d I 6} %J;WEZ 8, Cerlificate of Status Desired O ?.fe'ggq Sgd;”""“'

his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4 2/ 8>

Signamre, typad or printad nama of registered agent and title if applicable. {NOTE: Regtstered Agent signature requirad when reinstating) DATE

FILE NOW!!} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS $— 10. ADDITIONS/ CHANGES
T1LE #neme TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS £ PKWY. STREET ADDRESS
CITY-ST-2IP A GA 30328 GITY-ST-2IP
TTLE gﬂ'&l?&l‘f N0 (T O Delets TITE 3 change [ Addlilion
NAME Q COLGW\M NAME
STREET ADDRESS STREET ADDRESS
o0 .\.v; 5&4& = N D
CITY-ST-2IP \ i CITY-ST-2IP
e ) s Tl z / Ol Oekete me - ' i} i Dl Change L] Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-ZIP
TITLE [ palete TILE ) [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this repdiit 1s true anmhaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability pe Reor the recetver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

< : -
SIGNATUR QUIRED oV '>f-§ fof. Y06. 7756

IE R YL

a0 W Vel e Fed jﬁ) [
SIGNATUREWAD TWPAD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MR OR AUTHORIZED REPRESENTATIVE . Dato Daytima Phona #

‘.

6. Name and Address of Curret Registered Agant . _ ... - 7..Name and Address of New Registered Agent R P
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E083 (10/02)



