2002 UNIFORM BUSINESS REPORT (UBR) M 29F IZLED . :
ar 29,2002 8:00 am
e, Secretary of State
03-29-2002 90817 036 ****50.00
COOLED BY I.C.E., LLC
Principal Place of Business Mailing Address
2033 MAIN ST.. STE. 600 2033 MAIN ST., STE. 600
SARASCTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
bs- (17628 Not Applicable
Zip . gountw - ZI,p,__ — - . Couniry - . _B. Certificate of Status Desired O - $5'°D .@ddil_ional .
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUNGER' J. GEOFFREY Streel Address (P.O. Box Mumber is Not Acceptabla}
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
e MARNRG E - 01 Delete e OChenge [ Addiion | 5
NAE KWATHLEEN FETT NAVE g
STREETADDRESS || 3B FOX CRAEE K, RWVE STREET ADCRESS g
CITY-ST-ZIP cITY-ST-21P w
o
TOTLE O pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRGSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE 3 [ Delete TITLE [ Change  [] Addition
)
NAME ' NAME
STREET ADDRESS STREET ADDRESS B .
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby celify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.




