2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #  L0O0000005402 : FILED
1. Entity Name R
. F I -
LIQUID MAXX, LL.C. GIEFR 23 PM 2: 54
] - .
__::ﬁ!’ ER[ TI\RY Qi‘ STATF
Fall A
Principal Place of Business Mailing Address " H o b& f L UR A
18104 PHLOX DR. 18104 PHLOX DR.
FT MYERS FL 33912 FT MYERS FL 33912
2 Principal Place of Busingss 3 Malng Address ”"“I" II' Il”l ||m "m "“l ||H| Ilm I|||| "m |]|” Il”l ||I|'|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
LS OO/ Not Applicable
Zp Country Zip ’ ! Country . 5. Cortificate of Status Desired $5.'00 ﬁ_\ddiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLAVELOUX’ LORAL 5 Add {P.O..Box Number.is Not-A tabie)
— PP . - ———— = m— e - - = |5t 1 ASM 1M1 y a)-= . ——T— = =~
18104 PHLOX DR. : res! ress OX MumMbBber-16 NoUACCepta;
FT MYERS FL 33912
City FL Zip Code
8. Tha above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ _ L
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
ey g ) —y o a
FILE NOW!! FEE IS $50.00 10 1E1ss1 -
Make Check Payable {o Department of State ~05/118, Dl_—DIUM ——{13
4 P wkaknSs [0 s, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE [l change [ Addition
NAME CLAVELOUX, LORA L NAME
STREET ADDRESS 18104 PHLOX DR SYREET ADDRESS
env-sr-ze | FT MYERS FL 33912 CITY-§T-7P
TME . ‘MGR 1 Delete e O Change [ Acdition
HAME CLAVELOUX, JOHN K NAME .
sTReer apoaess | 18104 PHLOX DR STREET ADDRESS
CITY-5T-ZP FT MYERS FL 33912 . CITY-$7-2IP :
e ‘ 1 Delete § e "Olchange [ Addition
NAME - T - - NAME : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Dalgte TIME [J Change [ Addition
NAME . NAME
STREET ADBRESS . STREET ADDRESS
2CITY-ST-ZIP CITY-ST-ZIP N
| mme (] Detete TME [Jchange  [J Addition
. NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CITY- 5T-ZIF

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 or manager of the
limited liabilily company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE > i opa L. Claveloox  F-/9-2¢0 ( /- 415-08FY

SIGNATURE ANDT\'PEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

)

Y

CR2E083 (11/00}



