2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name
FROSTY, LLC

LOOO00000891

Principal Piace of Business

=440-E-MRAGEE
PALM BEACH FL 33480

Mailing Address

~—HOEprSEE YA BRAZILIAN A¥E]
PALM BEACH FL 33480

: FILED
R 0! MAY 29 PH 3: 53
SECRETARY (7 STATT
AHARERS YEINA

2. Principal Place of Business

‘Y01

3. Mailing Address

N. FEDERAL HWwY

YyeAa BRALIGIAM AVE

i

Suite, Apt. #, etc.

- Suite, Apt. #, efc.

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
DamPANG Laany . B AL & AcM |, B o 6~ 037%00 < Nt Applicable
Zip Country Zip Country " ) $5 00 Additionat
. Certificate of St D " -
2306y AL N 33y]Q0 WA 5. Certificate of Status Desired (il Foe Roguired
6. Name and Addreas of Current Reglstered Agent: | 7. Name and Address of New Registered Agent
AN ’ Name - ——
KRR, JAVES F Keenan Tames F
! Py treet Address (P.Q.Box Number is Not Acceptapie)
HOELMIRASOE YN A BRAZILIAG AUE =8 RAZILIAN  AVE
PALM BEACH FL 33480
City Zip God
Pam _Depct FL | 23030
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 or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE ?RES IDENT O pelete TiTLE O change [ Addition
g SusAN 6. KEENAN e
STREETADDRESS | o4 o} (o )y ‘BRAZILIAN AvE STREET ADDRESS
GITY-ST-ZP %ﬁm AenC 1 JsO CIrY-ST-2p
g VicE PReSIDEMT ete e Ol chenge [ Addition
NAME NAME B — ;
NS e ZONNN4422552- -5
STREET ADDRESS | o4 Jd(-A BrAzl LIAN ﬂ VE STREET ADDRESS Y £ /01 "*Blﬂﬁ?"‘n {5
CITY-ST-2IP UM EACH R F:L, el !80 CITY-ST-2IP T H «Jr_ > e kel
waE - :§ECQETRE¢ o 3 pelite e A .
NAME OReEC RIcHARD NAME
seer aD0REss | Al PARK TOREST LOAY STREET ADDRESS
ev-st2P | yeraaanaToN . AL 334U CITY-S1-2P
TiTLE TREASOREGR. i (7 Detete TTLE [ Crange  [] Addition
NANE SusaN G. KeenAn NAME
STREET ADDRESS qt M B RRBZILIAN ﬂvs STREET ADDRESS
) R LM AacH , FL 33480 CITY-5T-ZiP
'%LE' : [ Delete TME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TILE Cl change  [1] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2P . CITY-3T-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
AL AT T 3 A RS TY
SIGNATURE:’% HIS0 X 226/ x
SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone &

i

4 6¥8si00

©
}

CR2ED83 (11/00)

i



