2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

DOCUMENT # 02000022806

1. Entity Name

THE BEST SMOOTHIES IN TOWN, LLC

R
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Principal Place of Business

4174 ALTON ROAD
MIAMI BEACH FL 33140
MIAMI FL 33131

Mailing Address

201 S, BISCAYNE BLVD.. SUITE 2000
C/O MARTIN KOFSKY

SECRETAIY Gi
TALLAHASSEE,

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEI Number ~|Applied For
Not Applicable
i Count Zi Count iti
ap ountry P ouniry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
sl SR 5 Name and-Addreas of Current Registered-Agent —— 7~Name and Address of New Registered Agent
Name

KOFSKY, MARTIN
201 S. BISCAYNE BLVD., SUITE 2000
MIAMI FL 33131

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

City

Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

1 e g ey o g i o
FILE NOW!!! FE.E IS $50.00 TN FEgEsa T
Make Check Payabie to Florida Department of Sfatey: D030 w150, 00
Due By May 1, 2003 T - B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T O Detete TILE Monoae - hange L1 Addition
NAME NAME Mor\isa Kag‘-s\(
STREET ADDRESS STREETABDRESS | 1y, O\ don Roo.d,
CITY-ST-2P OM-STIP  oiany Beagh T\ 23O 4
TME O Delste e tThonoo e ' WChenge [T Addition
NAME NAME Ff'-\ 0\0‘1“ W oude
STREET ADDRESS STREET ADDRESS | {GAS0) S . L O\ o ory
CITY-ST-ZIP = L , St hNeshow, ©\ 23530 .
TITLE [ cetete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 7 Delete TITLE ] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [T Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTy-S7-2IP CiTY-ST-2P

1. | hereby certify that the information 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G lEIRK LYY

GifIRED 2203

303 532 STO7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASNG usummmen, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0013778

CR2E083 (10/02)



