2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COOL BREEZE, LLC

LO1000018252

Principal Place of Business

ROUTE 10, BOX 455
LAKE CITY FL 32025

Mailing Address

ROUTE 10. BOX 435
LAKE CITY FL 32025

L E

3. Maili%djssm /%7

Sdite, Apt. #, seic.

Suite, Apt. #, etc.

FILED !
May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90135 008 ****55.00

[l

|

il

AR

|

DO NOT WRITE IN THIS SPACE

City & Stat . ) City & State . ; 4. FEI Number Applied For
LAkE 1ty 2 | 200 Oty =2/ o Aopleas
Zip, —~  }/county Zip A Count N . $5.00 additional
% Y 12 5 Z/ j M w Z/ 5 5. Certificate of Status Desired M Foe Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, WILLIAM Street Address (P.O. Box Number is Not Accaptable) '
ROUTE 10, BOX 495
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 \
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ./ .
put MGRM O Delete e W change O aciion S
NAvE SMITH, WILLIAM § NAvE o
STREET ADDRESS | ROUTE 10, BOX 495 STREET ADDRESS ﬂ M / 72 77 2
L] ! .
ASt2P | AKE CITY FL 32005 omv-sr-2p AhE (5, A 22 &
L [T Dekete e 7 N O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
 NAME HAME
STREET ADORESS | - TT = = N R ADDRESS e - -— f———
CITY-8T-ZIP CITY-ST-2IP
TE. 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-8T-71P CITY-ST-71P -
TILE 7 Delets TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 lega! effect as if made under ocath; that | am a managing member or manager of the
limited liability company onthe recejver 9r trustee empowerad fo execute this report as required by Chapter 608, Florida Statutes.
\ | ‘ L
A S e LR 4/12 02 Bfw- 4. 7/
SIGNATURE: _I\_J[ATTPC ) = U TR 202 B850~ 7194377
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




