2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # L02000027544 < Secretary of State

1. Entity Name 01-23-2003 90340 023 ****50.00
SPICY SISTERS EMPORIUM, LLC

Principal Place of Business Mailing Address
11844 165TH RD N ) 11844 165THRD N
JUPITER FL 33478 ’ JUPITER FI. 33478
s S AR RDERWACARR
5100  OkeEChoBeE leoDe  Tana De.N.
u)s:_i/te, Apt. #, atc. oL Suite, Apt. #, etc. . [Z/CHECK HERE IF MAKING CHANGES
City & State |ty & State 4. FE! Number Applied For
%ﬁl“ &eﬂs pL -TS" % 48‘2 (p Not Applicable
ﬁq' ( ’l cloi‘"g”ih 5@4" < Cotltgﬁ 5. Certificate of Status Desired | Isjese-ggq lﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
CTT T “Name -
FLORIDA {INCORPORATORS, INC.
8875 HIDDEN RIVERY PKWY STE. 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANA(GERS 10. ADDITIONS ) CHANGES P
TIME MGRM O peete TITLE MOEMN GAL MTharge [ Adcition
NAME STREK, SUSAN L NAME aTe ek, Su b il
sTReeT aDDResS | 11844 165TH RD N “—‘5? STREETADCRESS | 1,0 le  TIb el
Ty-gr- g PRLM Bnci @nRberS, B 34l
CITY-ST-7IP JUPITER FL 33478 e cIY-ST-2IP
TITLE MGRM [ patete TITLE [JChange [ Addifion
NAME GROSSI, TERRI J HAME '
STREET ADDAESS | 10769 151ST LANE N STREET ADDRESS
CITY-S1-2IP JUPITER FL 33478 CITY-87-2IP
TITLE - - . Elopeete .- M .- |- .- - e o . . [JChange . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dekre TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 compagy or the receiver :Q‘.ustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sibndpurE RECERER. Sreec U inlod St bkl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phong #

L O & S )

CR2E083 (10/02)



