2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00

DOCUMENT # | 02000010001

1. Entity Name

ICEBREAKERS, LLC

04-21-2003 90117 036 ****50.00

Principal Piace of Business

3656 TOWN CENTER BLVD.

SUITE 157

ORLANDO FL 32837

Maiting Address

SUITE 157
ORLANDO FL 32837

3956 TOWN GENTER BLVD.

2. Principal Place of Business

3. Mailing Address

NIRRT AN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

am

ecretary of State

I

City & State City & State 4. FE] Number Applied For
0 2 DS q a] H-S L Not Applicable
Zi Gountr Zi ountr T
P Y P C ¥ 5. Certificate of Status Desirec O $5.00 Additional
Fee Reduired
_ 6.- Name and-Addreas of Current Registered Agent-——= 2 o |5r——F=—==_7.= Name 'and'Address of New-Registered Agant e

DRAVES, DONNA L
120 EAST CONCORD STREET
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

(NOTE: Registered Agent signatura 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

TITLE MGR M O Delste TITLE [ Change [ Addition
NAME MAZZARO, JULIE NAME

STREET ADDRESS | 3958 TOWN CENTER BLVD. STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2P

TITLE M an Py (ML.,&) O3 Delete TLE O Change [ Addition
NAME V an m& J" M NAME

STREET ADORESS 450 T C f/n ey j STREET ADDRESS

CITY-ST- 2P Vl e nd O ._EL 3 f CiTY-ST-ZP

TILE ]\n&-ﬂ Ooeete - f e T = [ e o tmees = o0 [Ccnge [ Addition
NAME M \era ~der— NAME

STREET ADDRESS 3 / Ans /C ich P }9 e STREET ADDRESS

CITY-S7-2IP mj o u Jd W 1] ggw GITY-ST-2IP

TILE MGER O elete TITLE [ ¢hange ] Addition
NAME o, W\Q,QA “To hr NAME

STREET ADDRESS | | %B M J— Rd STREET ACDRESS

o 5127 Askings , UK, TN3YiTT | oms

TITLE o7 O pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADCRESS N . STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelste TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

11. | hereby certify that the information supplied with this filing/tides not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate anct that m
limited liability company or the receiver or trustee ermp!

SIGNATURE:

ql {3

igrlayare shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Stalutes

LoD Brtbolen)

SIGNATURE AND TYPED OR PRINTED NAME O

Date Daytime Phone #

|

CR2E083 (10/02)



