2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO1000006185 ecretary of State
1. Entity Name 04-21-2003 90136 033 ****50.00
SAN GELATO CAFE FRANCHISING GROUP, L.L.C.
Principal Place of Business Mailing Address
236 MIRACLE STRIP PKWY. SE 236 MIRACLE STRIP PKWY, SE
FT WALTON BEACH FL 32579 FT WALTON BEACH FL 32579
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3722896 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 A.ddiﬁonal
ee Required
“3— +~— - —w—§.-Name and Address of Current Registered Agent ooz T | e e = e -T.-Name and Address of New, Registered Agont.  _ R
Name
FLEET, H. BART
20H-EGHN-PIWY |} Dl.{ E%&J;'\ ’{hx\m YL Street Address (P.O, Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘ 1 Delete TITLE [ change [ Addition
NAME TREMOLINI, GUIDO NAME
streeT anoRress | 236 MIRACLE STRIP PKWY, SE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-S7-2IP
TNLE MGRM [ Delete MLE [ change [ Addition
NAME FERONI, SIMONA NAME
sTReeT ADDRESS | 236 MIRACLE STRIP PKWY, SE | STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-2IP
TITLE - It e e T pegte” T 7 frme TS T o 0t Tmem e - [J Change™ [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP °
TILE [ Delatz TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oE REQUIRED

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Dayi hong #
' o ht, |, gete Q.  Dayime Bhong # e

SIGNATURE:

SIGNATURE RND TYRED OR PRINTED NAME G

CR2E083 {10/02)



