' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # L01000009151 Secretary of State
1. Entity Name : ) _ 02-05-2003 90038 006 ****50.00
SPOT COOLERS WEST, LLC
Principal Place of Business Malling Address ——
444 E. PALMETTO PARK ROAD 444 E. PALMETTO PARK ROAD
SUITE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. efc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36"444621 5 Applied For
. Not Applicabie
Zp Country Zip Country 8. Certificate of Status Deasired O gese'gg‘l'::zd;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - S Name-__. . - - . - Tt . G
HRAWG CORP.
1801 N. MILITARY TRAIL SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the pupapse of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept

the obligatig registered, . [
£ _ /3|2
' “vpde [ 7

ture, typed or printed & of registered agent and titlg it applicable, {NOTE: Registered Agent signature required when reinslating)

FILE NOW!ll FEE IS $50.00
#Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS , 10. ADDITIONS/ CHANGES

TITLE P . O pelete TITLE . [Jchange [ Addition

mMe | SWANSON, KEN - NAME

STREETAODRESS | 444 E PALMETTO PARK ROAD STREET ADCRESS

CIY-ST-ZIP BOCA RATON FL 33432 R CITY-8T-2iF

TIMLE VP L ] pelete TITLE [ Change [ Addition

NAME TAGGE, GARTH ' NAME '

STREETADDRESS | 444 E PALMETTO PARK ROAD . STREET ADDRESS

CITY-ST-2IP BOCA RATON FI. 33432 CITY-5T-2iP

e ST . _ O Delete TILE [Jchange  [J Addition
 NAME HMS, FRANK == oo . . . e e U NAME o ] L J T

STREET ADDRESS | 444 E PALMETTO PARK ROAD STREET ADCRESS

CITY-ST-2ZIP BOCA HATON FL 33433_ CITY-ST-2IP

TITLE [T petete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-ZIP )

TTLE O pelete TITLE I change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP .

TITLE [T Detete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true angkdcourate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thesceiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

sianature: /A IIERIRL Y2 BIRED [/13fo3  Boo 77062

SIGNATURE ARD TWPED OR PRINTED NAME OF &GNWGVMG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytima Phane #

T T

CR2E083 (10/02)




