2002 UNIFORM BUSINESS REPORT {(UBR) FILED

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00 , "
Make Check Payable to Department of State .
‘- Due By September 25,2002. -
9. MANAGING MEMBERS /MANAGERS 10. ) ADCITIONS / CHANGES
TITLE P [ petete TLE [Jchange [ Addition
NAME BITTNER, KIM L NAME
STREET ADDRESS 123 A|KEN AVENUE STREET ADDRESS
CITY-ST-2IP SOMERSET PA 15501 CITY-ST-2IP
TITLE MEM [ pelste TILE O Change  [J Addition
NAME PENTRACK, DAVID R NAME
STREET ADDRESS 617 WALTERS AVENUE STREET ADDRESS
CITY-8T-2IP JOHNSTOWN PA 15904 CITY-87-2IP
-me - |-MEM © - - = pelete -— --f e —- | . .- [ cChange [ Addition
NAME BITTNER, R. CRAIG NAME
STREET ADORESS 165 WESTHIDGE ROAD STREET ADDRESS
CITY-ST-ZiIP SOMERSET PA 15501 CITY-ST-2IP
TiTLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST-ZIP L . CITY-ST-2IP
TLE 7 Delete TILE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-ST-2iF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutles. | 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: +~ N2 W d il A L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Aug 19,2002 8:00 am
DOCUMENT # 7 )
1. Enily Nare LO0000014576 Secretary of State
ICE CREAM USA OF FLORIDA, LLC 08-19-2002 90139 003 ****50.00
Principal Place'of Business ) ' Mailing Address
26651 TRAILS EDGE BLVD. 500 BROADWAY STREET
BONITA SPRINGS FL 34134 BERLIN PA 15530 9 7 5 4 6 8
T v 00
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number APPL'ED FOH Applied For
Q- A543 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 1 gg'ggqlﬂfsgﬁonal
] 6. Name and Address of Current Registered Agent _ _ _ 7. Name and Address of New Registered Agent
. Narme
. CASEY, PATRICK JD, CPA
. SUNSHINE PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

CR2E083 (4/02)




