2001 UNIFORM BUSINESS REPORT (UBR)

4 Zi09i00

DOCUMENT # 00000006172

1. Entity Name

FROGGY BOTTOM, L.LC.

s
Fitep

O0THAR 26 Py 3:gg

Principal Place of Business - Mailing Address S50ar
DEUAE TARY 50t
201 PALM TRAIL 201 PALM TRAIL TALLLH A S,:“i“ J'.-'- S TATE
DELRAY BEACH FL 33483 \ DELRAY BEACH FL 33483 RS SEE FLORIDA
lo| W - Sey ST
Suite, Apt. #, etc. - Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE.
F.0. Pox Jooo )
City & Stata City & Stat L 4. FE! Number . . Applied For
: T‘\‘\alj Je o 4 \04 L5~ / Q9~%[052 Not Applicable
7 - B "
P Country Zlp g C,O uniry ’ 5. Certificate of Status Desired | $5'00 A_d@lt[ogal_ I B
) o o D?O I ] Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T g N1y D B o i - T
ARONSON' CAROLE JR. Street Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 '
City Zip Code
X FL
8.+ The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - :
‘i Signature, Typed or printad name of registered agent and title it apelicable. {NOTE: Reglsiarad Agent signature required when rainstatng) DATE .
3
Vo . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS / CHANGES
TME £ Delete TIME [ Change ffion g
NAME ' NAME i ee) (E-Q—“&Ne—-i N\@KN =
STREET ADDRESS smecraoniess | ol N Tay S+ o
[=1
CITY-ST-2IP S OITY-ST-ZIP m:dd b buva 4 A . 3
TmE O3 Detete TME : J Change [dition g
NAME . NAME Qw e‘*‘YI L., Qrawne_ m&
STREET ADDRESS STREET ADDRESS | 7
CITY-ST-ZIP CIy-ST-2IP Lo} A j‘-y il Z '
- : dorntd d-/c-lou:rj — —}4—«—- § d Lo
T e (AR i e, — — ~ B - = — - Er— H = - - e - " .
TITLE ‘ O oelete THLE : X ~ - -] Change
HAME NAME rﬂ:&t Lel m i ) EM E)éR/
STREET ADDRESS SRETADDRESS | J o 1O A » Ocearsy B \u,l .
CITY-ST-2IP . N oIy -§T-2IP o) Ly Y cL 33!/3:3
TITLE O petete TILE T ‘[ change  [CJ Addition
NAME NAME . _ —
STREET ALDRESS STREET ADORESS et 0 O L s e o e gy 1
OITY-§7-21P CITY-ST-7P 13423701 -~D10B5—-D17
T - O Delete me o FRRRELOL 00 i Mo |
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e . O cerete TLE ' [ change [ Addition
NAME 1. NAME '
STREET ADJESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certity 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 liability company or the receiver or trusjpe@mpowerpd to gxecyla this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘.,
SIGNATURE AND TYPED OR PRINTED RAME/DEMONING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




