2003 LIMITED LIABILITY CPMPANY

UNIFORM BUSINESS REPORT (UBR :

FILED

Secretary of State

05-02-2003 20584 033 ****50.00

i

1. Entity Narne ‘/
FROZEN FAVORITES, LLC
Principal Place of Business Malling Address B
$150 NORTMAIDGE ROAD. APT. 206 5150 NORTHRIDGE ROAD, APT. 206 QQ[)“'&“S
/O STEVEN RUSSO CJO STEVEN RUSSO
SARASOTA FL 34220 SARASOTA FL 24236
(20 5160 Noktegioed. RO L Ll
Sulte, ApL. #, stc. Suite, Apt. #, etc. CHEGK HERE IF MAKING CHANGES
“City&Sate "~ " ~F = T e il City.&-State - - - | & FEINumber I B -] |AppliedFor  |°
N Not Applicabie
Zip County Zp . Country ] T $5.00 additona
§, Cerlificate of Status Dasied [ Foe Roquired
6. Nams and Add) of Current Reglistered Agsnt 7. Name and Address of New Ragistered Agent
) . — e e _ Name _ .. . __.. e i " R [
‘RUSSO, STEVEN
5180 NORTHRIDGE ROAD. APT. 208 Siroot Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238 -
i N Zip Code
. M F';rp
8. The above name: ™’ ' ifts This statement for the purpesa of changing its registered office of ragistared agent, or both, in the State of Floriga. | am familiar with. and accept
the cbligations, 7 | = skt )
SIGNATURE oo 2 32 : i
Siga™ T Jlmndnumolnqiﬂmdmm&uuuappmm. (NOTE: Regstarad Agant kignatire racquinkd when rinstabng) DATE
C et Nemetmta s, - volondSe ol FIRE-NOWIFFEENS $60.00 i cmmemad . g e -
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9, MANAGING MEMBERS | MANAGERS 10. ADDITIKINS / CHANGES
TE: MANAGM G MemPER * Dodue e Dcnange [ Addition
NANEE STEVEN Russs NAE
swestaes | 8160 AJSRTHRIDGE RO-APT %200 SHEET MESS
CT-5T-2P TA £L 338 CITY-51-0P
TIne ] Delete e D Change [ Adifion
R e W Thes T =
STREET ADDRESS ) STREET ADDRESS
CiY-51-F . CITY-ST-29
TLE O beters e Ol Change (] Addiion
NAME e et i e NamME - e ———
STREET ADDAESS STREET ADDRESS
ciry-st-7Ip ’ ' CTY-ST- 2P
e 3 tetete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CHTY-ST-2P ’ CITY-5T-7F
E . 3 petete g ‘Dchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-219 CIy- ST-1p
e 7 Detete Mg [0 Change 7] Addition
NAME q NAME
STREET ADOAESS ' STREET ADDRESS
CiTY-ST-28 [ ’ . | cov-st-ze
11. | herapy certify thal the information supplied withas filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statites. | further certify thal the information
indicated on this report is true and accurater t rmy signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compeany or tha pacgBer or t ‘empowerad to executs this repoft as requirad by Chapter 608, Florida Statutes,
SIGNATURE: URE REQUIRED Z/éZA)_? g
BIGMNATU: of

,l:l{_uj rarsm—eete="""" Ditytir Pt1one #

AR mon# R PAINTED WAME GF [
L

_——

Jun 02, 2003 8:00 am

o

CR2E083 (10/02)



