2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.00000006605

XTREME JUICE - KIRKMAN, L.L.C.

PR

Princibal Place of Business

132 E. COLOMIAL DRIVE. SUITE 209
ORLANDO FL 32600

Mailing Address

ORLANDO FL 32601

132 E. COLONIAL DRIVE. SUITE 208

2. Principal Place of Business 3. Mailing Address

5216 Con t:.\/’ r:J

Suite, Apt. #, etc.

5'(?16 (oplol Ko‘ '

. Suite, Apt. #, etc. —-

FILED
0IMAR -5 AMI0: 00

GECRETARY OF STATE
TALLAFASSEE. FLORIDA

NN RARUAGIRWR

Do NOT WRITE IN THIS SPACE

47 5625000

City & State City & State 4, FEI Number Applied For
o /Z/M(Jﬂ AL ol 479NN £ C Not Applicable
2 Counts Zi ti
P ouniry P Country 5. Certificate of Status Desired [ $5.00 Aaditional
K372 44 32235 Fos Required
= ~—= §.~-Name and Address. of Current Registered Agent 7 Name and Address of New Registered Agent
T 7| Name™

CLAUSSEN, SCOTT
857 NORTH-WYMORE-ROAD, SUTE100_

SeorT LB

. O Py

Sireet(Address (P.O. Box Number is Nc;téjeptable)

{ont o8

City

ORLAND

FL | %582

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicebla. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . o ) . ~ -
- - - - Make Check Payable to Depariiment of State |-
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TME VRS vgau— [ Deiete TILE [l Change [ Addition | S
NAME EEOTV clLoulfen NAME . =
STREET ADDRESS S' X116 (omwsr ¥ STREET ADDRESS - g
CITY-ST-2IP CITY-5T-2IP
Ol e do, A 3253 o
TILE * O Detete TIMLE |:| Change E]Addilion %
NAME NAME ) 3100 =
STREET ADDRESS STREET ADDRESS . -3 3,7'E|"I———ijl 1 ‘%‘——ULU
CITY-5T-2IP CITY-5T-2IP sk 00 st 00
e T T T - coamm e T ity R T e - - - e it eime=w o ———~[Z}.Change - [T} Addition- | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP ’
TTLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y -ST-2IP . CITY-T-2IP
- T - E Delete ~ — - e - - ~ Clchange [ Addition
NAME ) " NAME
STEET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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
lirited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

P BRE REQUINRG

[

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




