2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 01, 2002 8:00 am ¢
Secretary of State

05-01-2002 91463 011 ****50.00

DOCUMENT # L070068Q16193

1. Entity Name

SEABREEZE SWEET SHOP, LLC

Principal Place of Busingss

58561 N. OCEANSHORE BLVD.
PALM COAST FL 34137

Mailing Address

5861 N. OCEANSHORE BLVD.

PALM GOAST FL 32137

2, Principal Place of Business

3. Mailing Address

AT R

M

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Agplied For
4 NP W/Z Not Appiicable
Zi Count Zi Count T r T e = Y ”
P i P v §. Centificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
woe e e — . N Lt ema| MName & . epdmem— e e s . .
BABER’ THOMAS £ Street Address (P.Q. Bax Number is Not Acceptable}
5861 N. OCEANSHORE BLVD.
PALM COAST FL 32137
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.
SIGNATURE
Sighature, typed or printed name of ragistered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
= Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TILE © DOchenge O Additon | S
a3
NAME BABER, THOMAS E NANE 2
STREET ADDRESS | 5881 N. OCEANSHORE BLVD. STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP L
PALM COAST FL 32137 1 _ |8
TILE MGR O Delate TITLE [ change [ Addiion | O
NAME LYNS, JOAN T NAE
STREETADDRESS | 5881 N, OCEANSHORE BLVD. STREET ADDRESS
GITY-5T-2IP PALMMEL_S_Z137 CITY-5T-2IP
TTLE 1 Dalete TITLE [ Change [ Addition
NAME - . - B - T e R o vo=u g - - e “ - NAME e B holld PX SIS A d - R i - - - a1
STREET ADORESS STREET ADDRESS ’ ‘ '
CITY-S5T-2IP CITY-ST-2IP
TME [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does nat 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 1 am a managing member or manager of the
timited tiability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
I ALl A R WA N L e BN L s
SIGNATURE; S'" 0 R T A RED
SIGNATPRE AND TYPED OR FRINTED NAME OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




