2003 LIMITED LIABILITY GOMPANY

FILED
Feb 17,2003 8:00 am
Secretary of State
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DOCUMENT # 02000009705

1. Entity Name

TALLTREE BRANDS LLC

UNIFORM BUSINESS REPORT (UBR)

01-17-2003 90215 013 ****50.00

Principal Place of Business Mailing Address

425 GERMAIN AVENUE
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425 GERMAIN AVENUE

55007538

3. Mawllng Addres

55D N- e Gl <

<D N Tonuant Trad

R

St 200

w #, eic. BO\F

ﬁecx HERE IF MAKING CHANGES

“Riges € [ ior eC__ "HF003duus Homen
’ w (] a m[u Sg i 3‘“ % TX\SA' §. Centlficate of Status Deslred 0 gese ﬁquﬁ:trﬂtional

7. Name and Address of Naew Registerad Agent

" 8. Name and Address of Current Heglmrld Agent

Rl A

--,—._.q-

-~ -WAINERT; THOMAS C -— =
425-GERMAIN AVENUE
 NAPLES-FL-34108

welim P e =

- -Namet_____-_ i.‘,-\',__,-——' .-;1’5'---‘-:’_‘.

SRy

|

Siri ddress (P Number |5.Not Qs table) q 0 ‘
%‘ . 3oy

City

FL |*%¥//03

8. The above namad entity & ils this statement for tha gurposa of changing its registared office or
the obligations of WESM
SIGNATURE {
Sigrusturs,

%ﬁd agent, or both, in the State of Florida. 1 am familiar with, and accept i

te fom

. typed or prinied ame of regidiged agent and e f appicable,

‘(NCITE Regisioved Agant sipnature racinad when rensteting)

FILE NOW1I! FEE IS $50.00
Make Check Payable to Flarida Department of State

Due By May 1, 2003
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