2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)S'OO am é

DOCUMENT # | 00000005402 _. ecretary of State
. 092 ek e e
LIQUID MAXX, L.L.C. ‘ 04-02-2002 90957 039 55.00
Principa! Place of Business Mailing Address
18104 PHLOX DR. 18104 PHLOX DR.
FT MYERS FL 33912 FT MYERS FL 33312
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1008141 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired ﬂ fi.gqﬁ:ﬂ:étional

= 6."Name and‘Address of Current Registerad-Agent ~7:Name and'‘Address of New Registerad Agent

e

Ey¢
?é'.f ;'E ba‘zé’xl'g? L :gtreel Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912

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, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when raingtating) DATE
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

ME MGR [ Delete TITLE O change [ Addition | S

NAME CLAVELOUX, LORA L NAME %

STREETADORESS | 18104 PHLOX DR STREET ADDRESS @ \

CITY-§7-ZIP FT MYERS FL 33912 CITY-ST-2IP L‘I\I-'
[1a

TITLE MGR 1 pelete TITLE [ Change [ Addition | &

NAME CLAVELOUX, JOHN K NAME

STREETADDRESS | 18104 PHLOX DR STREET ADDRESS

CITY-81-29 FT MYERS FL.33912 - . pewestae ) . . .

MLE O belets THTLE Ochange  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-GT-7IP CITY-§T-21P

TITLE [ celate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 fiability company or the receiver or trustee ampowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ed - S-OE 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, HAﬁ-AGEFI, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




