8/11/20¢

2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SPOT COOLERS WEST, LLC

DOCUMENT # LO1000009151

s AN

/

Principel Placa of Business
444 E. PALMETTO PARK ROAD

SUITE 200
BOCA RATON FL 33432

Mailing Address
43¢ E. PALMETTO PARK ROAD
SUITE 200
BOCA RATON KL 33432

FILED
Aug 25,2002 8:00 am
Secretary of State

08-11-2002 90169 019 **#**50.00

2, Principal Place of Business 3. Maling Address
I Suile. Apt. ¥, etc. Sulte. Apt. #, elc. D0 NOT WRITE N THIS SPACE
City & State City & Stats 4._EE| Number Applied For__|
) % il QLt,l "/é} /f Not Applicabls
Eﬁ Zp Country Zp Country 5. Certificate of Status Desired_ . [ 5500 Addiional
i R P —_— T - T e Fee Required~
8. Name and Address of Current Regl Agent 7. Name and Add: of New Agent
. " Name
| HRAWG CORP.
! 801 N. MILTARY TRAIL SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
e e e - City = s T T FL ,ZipCoﬂe‘ B
8. The above named entity submits this statement for the purposa of 1ging i1s regi d office or ageni, of both, in the State of Florida. | am lamiliar with, and accent
the obligations of registered agent. .
v SIGNATURE
i Sionasure, typod o printed rame Of registaned Mgurt and hie f apglicabis. (NOTE: Rogrizired AQant sigiunure riared when mnsiatng) DaTE
, " FILE NOW!! FEE IS.$5000 -
. Make Chock Payable 1o Department of State
- Dus By September 25, 2002 - .
o 8. MANAGING MEMBERS/MANAGERS 10, ADCITIONS/ CHANGES .
e ttesipen™ O petete e [ Chanpe [ addition | &
: g Yen Suawnscn JAYE 3
srecomess | 4 €. PAomeTTo PAlic orD STREET ADORESS 2
ov-srze | och RAToA, L 33— cmy-s1-z¢ o
e \/h ff PlesioenT O belae e Ocrange [ Asddion | & I
HAME Rl 66 : Nag
smrooess | y@ = PRLoAETTo YAdK .D STREET ADORESS '
g | Boes fRTod, FL.. 334357 | v !
TRE see / Tﬂeﬁsuﬂ.l{ [ pezete TITLE Ochangs 7 Addition I
we FIRADK HARS e
STREET ADORESS v ALMETTD PREL Pofd STREET ADORESS
g-51-2¢ Z 0cA KATeN, FLo 33€3)~ vst-ar
RnE [ Deiete me Clchange [ Addinon 1
MAME HAME .
STREET ADDRESS STREET ADORESS l
CITY-5T-210 CiTY-51-2° :
e [J oelete me [ Change ] Agdition
Hame _NAVE R .
T T 'STR-EL\DMESS' — - - - - 'SYHEErmE‘S- T - T - - - D A |
» CTy-$t-ap CITY-ST-1p
4 e O oslee e D crange [ Adation
1 N N
i STREET ADDRESS STREET ADDRESS
; oy-sr-zp oTY-5T-29 L
! 11. | hereby certily that the intermation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | hurther certity thal the information
indicated on this repon is true and a: and thal My signature shall have the sams iogal atiect as if made under oath: that | am a managing member or manager ol the
limitad liability company or the recarfer or trustae empowered 1o exscute this report as required by Chapter 608, Fiorida Statutes,
i SIGNATURE: d CUREHTHHZIRED Y/?/OV 900'267/P67f
! BIINATURE OF PRINTED MAME GF SIGMNG MANAGMKI MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE © Date Caytema Phone §
i
|

T




