2001 UNIFORM BUSINESS REPOETF(iJBR)

1. Entity Name . :
: 1
QUEEN BEE HOLDINGS, L.L.C. FiILED
! ' 01 APR 27 A 1: 49
Prirl1c:ipa! Place of Business Mailing Address . )
17116 U.S. 19 NORTH 17116 U.S. 19 NORTH SECRETHRY CF STATE
CLEARWATER FL 3764 CLEARWATER FL 3764 - TALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Maiing Address ”II”I" I" m" lI“ Ill” Ilm Ilm ||||| II”I ""I”m ,I" m|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
56 - 315715 Not Applicable
Zie Country ) Zip Country 5. Certificate of Status Desired g $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ . Name ’
JULIE
HERRING' Street Address (P.O. Box Number is Not Acceptable)
17116 U.S. 19 NORTH . :
CLEARWATER FL 33764
City F L 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.
sianaTURE PR Cee A A p | -
/ Sjgﬁalur). typed or printed namewf registered ?ﬁej and title if appficable. (NOTE: Ragistered Agent signature required when reinstating) DATE
v e ' :
FILE NCW1!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM - ) 1 Delete TME (] Change [ Addition
NAME HERRING, JULIE HAME
swmeer aporess | 17116 U.S. 19 NORTH STREET ADDRESS
crv-st-ze | CLEARWATER FL 33764 CITY-$T-21P
TIHE 01 Delete TmE ' = e i G L Adgilign
NAME NAME So0o04028s5 1= r
STREET ADDRESS STREET ADDRESS -04/30/01---01007--002
CITY-§1-2P CITY-5T-ZP EeRROT, 00 FekkkS0, 00
TITLE o o Cloelete me _ _ _ . - . O.change . adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T telete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cY-ST-7P ' ' CITY-ST-21P
me 1 Delete TITLE [CIchange [ Additien
HAME, NAME
STREET ADDRESS STREET ADDRESS
CaTY-57-2IP oITY-§T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is trua and accurate and that my signaturs 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

507

SIGNATUHE:ﬁ%@*mﬁwﬁiﬁ:'-i':ﬁ{:[? Y-10-<y (127 538-S113

SIGNATUR! D NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

dS  Z292e00

CR2E083 (11/00)



