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2003 LIMITED LIABILITY CORMPANY
UNIFORM BUSINESS REPORT {UBR
DOCUMENT # L02000016842 =

1. Entity Name

DAIRYLAND FROZEN CUSTARD, LLC.

2/1:

T e

Mailing Addreas .
6245 CLARK CENTER AVE. UNTT P

Principal Place of Business

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-14-2003 90067 018 ****50.00

245 CLARK CENTER AVE. UNTT P
SARASOTA FL 34238 SARASOTA FL 34208 |
e e LT
Suite, Apt. #, alc. Sulle. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State &, FEI Number Applied For
i { . B 0‘/"{1 7—-3 3 Not Applicable
Zp ’ Sy m ol BP - mare e [ MY o2 af 5. Cerificate of Status Desired 'B"f"g%ggq(ﬁm@
6. Name and Address of Current Registered Agent 7. Namo and Adduu. of New Reglstered Agent
b e NS .o
BUSTARD, R. DAVID e e e eemia e o .
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable}
" SARASOTA FL 34235
City FL \ Zip Code

the obligations of registered agent.

8. The above namad eniity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE i —_
wm.mawmmdmmmmmmmnw. lmmwwwxﬁgmwmmmwum) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES —
TE PSs [ oeiete e Clcnange  [J Addiion | &
NAME Jambs A G oSSR HME g
STREET ADORESS | ' og, 1“"‘" O AR . CrTR, ﬁl/&' STREET ADDRESS
CITY-5T-2P DA T » CITY-ST-IP %
% S A5 OTHA - [ perete m Dicnnge [ Additon g
STREET ADDRESS > ‘23 r/ STREET ADDRESS
¢ry-§1-2P C eme = oemme e g CIT-ST-2P e e i
e O pelets [ Ghange ] Addition
NAME - =
STREET ACDRESS = —— _—
CAY-ST-2P
THLE [ peite D] change [ Addition
NAME . .
STREET ADDRESS
CITY-ST-2P
TTLE 03 Delete [ Crange [ Addition
WANE
STREET ADDRESS
CiTY-ST-2P
TME 1 Detets TME ) Ol Crange [ Additian
NAME . Ly NAME -
SYREET ADDRESS |~ STREET ADDRESS
tIvy- S1-ZP GITY-5T-2P

indicated on

1. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutas. | further certify that the information
is report is trug and accurate and that my signature shall have the same legal effect as if mads under oath: that | am & managing member of Managar of the
limited liability company of the receiver of trusiea ampowered (0 execute this regort as required by Chapter 608, Florida Statutes. .

3../'0./ np 941935 §397
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