2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DAIQUIRI LADY, L.C.

LOO000001935

FILED

Principal Place of Business

350 WILDERNESS WAY
SANTA ROSA BEACH FL 32459

Mailing Address

350 WILDERNESS WAY
SANTA ROSA BEACH FL 32459

Ol JANZ29 PMI2: |2

SECRETARY OF 3TaAlt
TALEARASSEE, FLORIDA

2. Principal Place of Business

/306 FonT Behch R

3. Mailing Address

Z177 RehcH DR

AU RE AT A

Suite, Apt. % etB

;t Apt. 8, efe.
B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ANAMA Cy %V&H FL IPANAAA (1) | BOACH, FL. | 59-3(,24857
Z Count it
Zip |p o, 5. Certificate of Status Desired B/ $5.00 Additional
\39. Ello 7 B ﬂ)’ Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MAY, BARE Street Address {P.0. Box Number is Not Acceptabie)
350 WILDERNESS WAY
SANTA ROSA BEACH FL 32459
City FL Zip Code
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, typad or printed name of registerad agent and title if applicable. (NOTE; Registerec Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME [ Dekate TLE /QQ eSidenT " [Clchange [ Addilion
NAME NAME T /n/-)
STREET ADDRESS STREET ADORESS canes QO AY
om-g1-2e sz | SERTA B BeACH FL - F45 9
TITLE ] Delete TMLE , [JcChange  [J Adaition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME ] Delete TLE [ change  [J Addition
NAME NAME
_ STREET ADDRESS e e e e e e e wme — ena]] STREETADDRESS.| .. . . e e e am
Cny-s1-2P CITY-5T-21P ‘:H:II:II M3 ?_4'78':_!‘“““|3
- 7 i..li “"U ohe =
TLE O Deete TmE T qgna £ agition
hae e r——— Bese i)
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-5T-2IP N l
TILE [ Delete TITLE J r’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE O De'ete TMLE [ Change [T Additicn
NAME NAME ¥
smsmqbness STREET ADDRESS Sl
CITY-ST-2P CITY-5T-2 O
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 effect as if made under path; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

Dayume Phone #

CR2E083 (11/00)



