¥
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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT #L02000006825

Entity
BEST BUDDIES BUDDY, LLC

05-02-2003 90587 042 ****50.00

Principal Fiace of Business
768 OSPREY DR.

PORT ORANGE, FL 32127
5

!

Mailing Address
768 OSPREY DR.
PORT GRANGE, FL 32127

2. Principal Plage of Business

3. Malling Addrasa

[H IIIIIIIII IRV R AL

Suite, Apt. &, etc.

Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiled For
-3% 5(0—] o) (.D Not Applicable
a oun Zi unt iti
p Gountry F Gauntry B. Centificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

_FRIEBIS, DANIEL S

3890 TURTLE CREEK DR, STE. B-1
PORT ORANGE, FL 32127

Street Address {(P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its regisiered office or registered agen, or bolh in the State of Floriga. | am famiiar with, and accem

the obligations of registered agent.

SIGNATURE

@« SLNAWA, tead O ey PaTa Oof Myisieed auan. and UM § sppicali,

9. MANAGING MEMBERS/

{HOTE: Bagstera Agd nlsynaluid Kyuied whaa Minsuling) CATE

ADDITIONS /CHANGES

IME

e D) Delete e ] Change m\ddiliun g

nave NAME H f\C 'H‘C \-‘Ohg? =

STREEY ADORESS senannress |1 0 OSPrey 9

ov-st-zip ev-s1-2p %r:\— @(‘aﬂq& FL 3alaT ) g
[

T D) Deste Ime [ Ghange ﬁuanmn z

NAME NAME Fh i (_ ﬁ

STREET ADDRESS SR ALOREsS =

e-61-2 gy -s¥-2p B4 Q e FLJ N7

ME O oelete me [] Change  [J Addition

NAME NAME

STREED aDDRESS SIREEI ADURESS

CiY-51-21P CTY-51-1F -

ML O Delete MLE [ change [ Adaition

NAME NAME

SVREET RDDRESS STREET ALDRESS

EY-S1-2k oy ST

e [ pelete me O change  [J Addition

NAME NAME

STREET ADDRESS STAEEY ADDRESS

oav-s1-2p CITe-S1-21P

mE - {1 Delete ME [0 cenge (] Additicn

NAME NAME

SIREET ADDRESS ) - STAEET ADDRESS. | .

cv-si-2p T -$1-2P T X

SIGNATURE: o & Jdae

S hereby centify that the information supplied with this filing does not quallfy for Ihe exemption stated In Sectlon 119.07(3)i), Florida Stalutes. | further certify that the Information
~indi¢ated on this report is trug and accurate and that my signature shall havé the same legal effect as if made uncer oath;-that | am a managing member or managear of the
limited liability company or the receiver or lrustee empowered 10 execuie this report as required by Chapier 608, Florida Slalules

L&\E‘D\ois Bb-322 130

saauru#

mbnpen OR PRINTED NAME OF SIGNNG MANAGING MENTET, XIANAGER, OR AUTHORIZED REPRESENTATIVE

Oaylima Phona #




