4

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPO

{(UBR

bOCUMENT # L.02000015213

1. Enlity Name

LORDS OF COOL, L.L.C.

Principal Place of Business Mailing Address
9600 VICTORIA LANE 9600 VICTORIA LANE

CJO ROBERT P. CANNIZZARD
NAPLES FL 34109

NAPLES FL 34109

C/O ROBERT P. CANNIZZARO

2. Principal Place of Businass

3. Mailing Address

. Suite, Apt. #, elc. .

FILED

Aug 18,2003 8:00 am

Secretary of State

08-01-2003 90023 039 ****50.00

8

55054347

A

T -CHECK-HEREF MAKING CHANGES ~ -

Sde.detwec . ... N
City & State City & State 4. FEI Number N T Y. Applied For
/- 2699 ép 2 M) Not Applicabie
zi Co i + - -
P untry zip Country E. Certificate of Status Dasired im 55‘00 Additional
) Fee Required

5. Narve and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agem

GREUSEL AMEB -+~ — ~ -
1104 N. COLLER BLVD.
MARCO SLAND FL 34145

o —

MEVizabed ’*‘K—D&HE_:--PB ST —

| Strest Pr.ddress (PO, Box Number is Not Acceptable)

-C

Qoo Ulcloria kane # 302
“ Naples '

Zig Code

FL 4109

8. The above namead entity submits this statement for the purpose of changing its registered

offica or registerad agent. or botn, in tha State of Figrida, | am tamiliar with, and'acoept

the olbligations of registerad agent, \
- -
SIGNATURE eb 5 - }D“J‘-EL Dr-. N 7-39- D
Signature, typedbr printod narme of regisiened agent and ite H applicabls. {NOTE: Registemc Agent Signalura raquired when rainglgting} DATE -
FILE NOWY! FEE IS $50.00 T _ .

— o o ——— Matke.Check Payable to Floride:Department of State:|~—— s -
. ) Due By September 24, 2003 1.

9. _ MANAGING MEMBERS /MANAGERS 10. ADDIT] ANGES |

THLE LM&?[ ' Delete e A}Z«E‘m? ol AN AN ﬁ%ﬁ% mcmm ] Addition
s TS R (AU 2o we qua_ 20857H &. DYEKE P

K 104 Ao Lot GC6o VICTD pMEHE -

cirv-$r-2° ‘Flofu A& ZClann  3914S” emr-stIp _nblf 0 i-c-/__% : 1:-‘? ﬁﬂ 202

me -~ CT— [ Detets e AR e B L ,?2;/ [ Change [ Acition
NAME HAME ’ .

STREET ADDRESS SIREET ADDRESS

CITY-§1-209 CITY.ST-2IP

Tme 1 Derete e Cichange ] Aduition
e NAME

STHEETADbRESS‘ T ———— e . T o m e T «mﬁmmz o n e e e T - m————

CITY-ST- 2P CITy-5T-ZIP

e O3 Ostete me O Crange  TJ addition

NAME RAME

STREST ADDRESS ' STREET ADDAESS o . e

~[Fenv-gr:ap” - - o mTm T e [710 B o A S T T - d

TLE 0 petete TMhe [ crange [ addition
HAME NAVE

STREET ADDRESS STREET ADORESS

CMY-51-21P Ciry. 51-2F

e 0 Detee me b Clonange [ Addifon
HAME RAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P onY-§T-2P

11. | hereby certily that the informatiaon supplied with this filing does not qualify 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 slgnature shail have the same legal effect as if made under aath; thal | am a managing member o manager of the

limited liability company of the receiver or trustes empowered 12 execute this report as required by Chaptar 608, Fionida Statules,

SIGNATURE: _‘f%ﬁ*ﬁf
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING

(A39)

"\'iQ-OB SL4-9899

Daytama Prone *

'

CR2E083 (4/03)



B & G Glkdhes u e e Rek

bo e Yo

FordBockings@Roh I35 564589540 S0l




