200" UNIFORM BUSINESS REPORT (UBR)

gy 6L20800_ _.

DOCUMENT # LO0O000014576 '
1. Entity Name °
ICE CREAM USA OF FLORIDA, LLC FI L E D
na ; -
Principal Place of Business Mailing Address vl AUG 22 PH !2 I 7
500 BROADWAY STREET 500 BROADWAY STREET SECRETARY OF STATE
BERLI PA 19620 BERLIN P 1550 TALLAHASSEE, FLORIDA ‘
e N LT
28651 Trails Edge Blvd. :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number :\pplied For
Bonita Springs, FL Not Applicable
Zip Country Zip Country - : X iti
34134 USA | 5. Certificate of Status Desired ] l§sse g«?q Lﬁ?e(gtlonal
- --'6. Name and Address of Current Reg! Agent- — - — . - =~ -~-—7.-Name and Address of New Registered Agent . -
. ' Name
CASEY‘ PATRICK JD’ CPA Street Address- (P.O. Box Number is Not Acceptable)r
SUNSHINE PROFESSIONAL CENTER
9240 BONITA BEACH ROAD ‘
BONITA SPRINGS FL 34135 City FL ‘ Zip Code

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

SIGNATURE i
. Signature, typed ot printed nama of registered agent and titla if applicable, (NOTE: Registorad Agent signature required when reinstating) DATE
EOOON4SEO0SE—— 1
FILE NOW!I! FEE IS $50.00 L 2RO -~ TR =010
Make Check Payabie to Department of State kRS0 0 et 00
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE President O oelete TLE . [ Change [ Addition
NAME Kim L. Bittner : NAME
STREET ADDRESS 123 Aiken Avenue SYREET ADDRESS
CITY-§7-21P Somerget. PA 15501 CITY-ST-2IP
TME Member E_] Delele TILE [ Change T[] Addition
:TA;ET ADDRESS David R. Pentrack :AMMEH ADDRESS
617 Walters Avenue _ IO Doy - . . B e, P
CItv-57-2P o S B 15904 s CITy25T-2IP
TLE Member [ Delete TTLE [ Change [ Addition
NAME , X ’ NAME
smeTaooress | R+ Craig l?lttner STREET ADDAESS
CIY-ST-IIP 165 Westridge Road - | omvsrze
THLE SUMETEEL, —TA~TJJUL O pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§1-21P
TILE - 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-57-2P . CITY-5T-2IP
e ’ [ Deiete TMLE Jchange [T Addition
AME NAME
STRCET ADDRESS . STREET ADDRESS
cityasT-zp CITY-ST-2P

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited llabflity company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: {Zjil'c 7 AT, RN X/{/‘/&/

CIGNATIIRE 2NN TYDEN MR DEINTER NAME SE SIS AIALA E— p——

CR2E083 (1 1/00)

hm

—a




