2003 LIMITED LIABILITY COMPANY ERRRN

UNIFORM BUSINESS REPORT (Uﬁﬂ)—m o Sl

=D : SRS

DOCUMENT # D L '305“0‘%0[423 Y
‘SEE;;‘E’EE’E SWEET St§1800001 6193 =Y -7 AWWOZ{S'****SOTOO—‘J

- o CORPORATIONS
Principal Piace of Business Mailing Adcress 73\0:}« '{ASSEE . FLORIDA
5861 N. OCEANSHORE BLVD. ‘ S881 N. OGEANSHORE BLVD.
PALM COASY FL 3137 . PALM COAST R, 32137 )
i s AR R A AL

Suite, Apt. #, o1, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

'
!

City & State City & State ] Number Apted For
- O ‘@ 3 Not Applicable
«® County zp Country 5. Cerhﬁcate of Stetus Desired [ g-ggqmﬁmal_
— -6, -Namo and Address of Curront Registered Agont - ~v——— .-~ —-] -~ . -5. =~ 7. Name and Address ol New Reglatered Agent.. - . ——oome s - --].
— . - - name = - St e

m THOMAS E

5861 N. OCEANSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL | 2P Code

8, The above named entily submits this statement for the purpose of changlng its registered office or tegistared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE , _
Signature, tybed of Printed Nama Of fegisionsd agent ard Lite if Apphcabie. (NOTE: Regpstersd Agen! Signaturs raquarsd when neinatating) DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Florida Department of Siata
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
me MGR [ Delete TIIE ‘ CJChange [ Acdition
NAME BABER, THOMAS E HAME
smeeT ADoReSS | 5861 N, OCEANSHORE BLVD. STREET ADDRESS .
-tz PALM COAST FL 32137 : CTY-ST-2P
TmeE MGR : O petste e Qchange [ Addition
NAME LYNS, JOAN T 8 WS ‘ .
streeT aporess | 5861 N. OCEANSHORE BLVD. + STREET ADDRESS
ov-sze | PALM COAST FL 32137 CiTY-ST-29 :
T TR T e AE = - = o | T e s s T e D Gtange <] Aotiion |-
W R R S — L TP A e
= STREET ADBRESS | T = T - T smerr.\mnzss S ;
CITY-St-2P - _ oY-ST-2P
TITLE 3 oetete OcChange [ Addition
NAME -ume
STREET ADDFESS : STREET ADDRESS |
cry-sr-ap | CHTY-ST-2P _
TIE ’ Cloeete - TMLE : [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-S7-2P
TmE O Deete : ' . Clchange  £J Addition
NAME
STREET ADORESS STREET ADDRESS
ciry-51-2P : . CITY-§7-2

11, 1 hereby certily that the info,
indicated on this report is
limited liability company

aticn supplied with this fifing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
e and accurate and that my signature shall have the same legal effect as if made under oathy: that | am a managing member or manager of the
the receiver or tfrustee empowered lo execule this repor! as requlred by Chapter 608, Florida Statutes.

SIGNATURE! - "[NAWQ- n_@UHHEw 0D Aty -ifagp-cr3 S

VAT AAA TANIAR



FILED

oo

FLORIDA DEPARTMENT OF STATE Z003HAY -7 AM(0: 28

Glenda E. Hood ‘ .
Secretary of State OO 5 LORPORATIONS
April 25, 2003 i \HASSEE, FLORIDA

SEABREEZE SWEET SHOP, LLC
5861 N. OCEANSHORE BLVD.
PALM COAST, FL 32137

SUBJECT: SEABREEZE SWEET SHOP, LLC -
Ref. Number: LO1000016193

-— — - B . L S, N

We have received your document for SEABREEZE SWEET SHOP, LLC and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Because our records reflect the above referenced entity previously applied for its

Federal Employer ldentification (FEI) Number, it must now include its FEI number-
on the uniform business report/annual report or reinstatement application or

attach a photocopy of the FEI number application to the document before we can

complete your filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concernlng the filing of your document, please call
(850) 245-6043.

Joey Bryan '
Document Specialist - Letter Number: 803A0002525%
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Division of Corporations - P.O._ BOX 6327 -Tallahassee, Florida 32314



