2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # L02000001801

1. Entity Name

FRISCO, LLC

Mar 26, 2003 8:00 am
Secretary of State

Principal Place of Business

9145 66TH STREET NORTH
/0 ULTIMATE AGGENT. INC.
PINELLAS PARK FL 33782

Mailing Address
9145 66TH STREET NORTH

/0 ULTIMATE ACCENT. INC.
PINELLAS PARK FL 33762

|
03-26-2003 90047 018 ***150.00 l
|
|
|

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Gity & State City & State 4, FEI Number Applied For
: O03-03778K) Not Applicable
o Gy | o™ |s comasosmeomes 0 F200 Madten
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRIDGES, SCOTT
9145 66TH STREET NORTH Street Address {P.0. Box Number is Not Acceptable)
C/O ULTIMATE ACCENT, INC.
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIILE MGRM O Delete TLE Cchange [ Acdition | &

NAME BRIDGES, SCOTT NAME g

staest aooress | 9145 66TH STREET NORTH STRECT ADDRESS )

orv-stze | PINELLAS PARK FL 33782 GITY-ST-7P _ S
o

TITLE MGRM [ Delete TIME [J Change  [J Addtion 6

HAME BRIDGES, PAULA NAME

sTReeT anoress | 9145 66TH STREET NORTH STREET ADDRESS

crv-s-7p | PINELLAS.PARK FL33782 . _ . . ouooee o | OTCSEOR e - !

TILE 3 velete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Detete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TWLE [ pelete TLE [ Cchange  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP /\ gm-srlzlp ~

11. | hereby certify that the information supplied/w/ith this filing does not g
indicated on this report is true and accurate’and that my|signaiure sha
limited liability company or the receiver orirustee empovered to eiecuh}

gy
R R LUTRRQ

SIGNATURE: Gmuc‘"i‘mmiué WEMBER, mmcléa. oR @'ﬂomzen REPRESENTATIVE

/

SIGRA]

ualify for the gxémmio .
!}l havé the same leg,
this.report as reglire

ated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ecl as if made under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes.

%/()L/'/ﬁ —223Y50 2

SIGNATURE AND TYPED OR PRINTED NA’ﬁE

OF

5818

Daflims Phone #



