2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000012065 -

1. Entity Name

FLEXIBLE FREEZER PRODUCTS, L.L.C.

Principal Place of Business Mailing Address

4500 NORTH SURF ROAD
HOLLYWOOD FL 33019

4500 NORTH SURF ROAD
HOLLYWOQD FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

||

FILED g

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90725 010 ****50.00

867491

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
65-1039611 MNot Appiicable
i Zi Count iti
&ip Country P i 5. Certificate of Status Desired | $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e AR gty T e e e —— T — P Bt TIPS T — e —— - .
lSAACSON' GARY Street Address (P.O. Box Numbper is Not Acceptable)
4500 NORTH SURF ROAD
HOLLYWOOD FL 33019
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
Signalura, typed or printed name of registered agent and titla if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
. -FILE NOWI! FEE IS $50.00 .~
Make Check Payable to Department of State
i “Due By May 1,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TILE MGR " O belete TITLE O Ghange [ Addition | S
NAME ISAACSON, GARY NAME %
STREETADDRESS | 4500 NORTH SURF ROAD STREET ADDRESS ©
CiTY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP lc{.l"
1
TILE [ Detete TITLE [ change  [J Addition | G
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE {] Change [ Addition
NAME NAME
. S_TREET f\QDRESS_ . . . STREET ADDRESS
CTY-ST-29 T S SN 2o - f omv-stzp I et N ..
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O pelete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shafl 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 1o execule this report as required by Chapter 608, Florida Statutes.
g l _,'. A Nty — Wz ) S 1 B (j%//ﬂ"y
INTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Pa!s Daytima Phone #




