. FILED
2003 LIMITED LIABILITY COMPANY Jun 10, 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o 06-10-2003 90030 001 ****50.00
KAYJAY SMOOTHIES LLC
Principal Place of Business Mailing Address
: ¢ LULUIRUE
5590 NW 61ST STREET 5530 NW 6157 STREET
814 814
COCONUT CREEK FL 33073 ] COCONUT CREEK FL 33073
Suite, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
(o}~ 14253233 Not Applicable
i Zi Count ) i
Zio Country ® ounity 5. Certficate of Status Desired [ $5.00 Aaditianal
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
* WOOLFORD, JOHN M
- 5590 NW 61ST-STREEF- —— - - * Street Address (P.O. Box Number is Not Acceplable).. . - -
. 814
COCONUT CREEK FL 33073
. City FL Zip Code
8. The above named entity subrhits 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 obllgaliol frregistgred aggnt.
SIGNATURE _ jat " ot ﬂﬂ V\/wLiflﬂao FRESDE MNT C?/‘f/os
Sipﬁalure. typed or printed of registered agent anc fitla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4
v FILE NOW!!! FEE IS $50.00
N Make Check Payable to Florida Department of State
. Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TME - MR (3 Change (5 Adaition
NAME LARSEN, KELLEY B NAME doun M WeOLFERD gy
stacet anoress | 5590 NW 61ST STREET #814 SREETADDRESS | G590 AW 17T 8T .
CHTY-5T-2F COCONUT CREEK FL 33073 ivstp |CoconT CReek, T 33033
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete THLE [OJChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ) [ Delete meE . . _ [ thange [ Addition
NAME . T T - e B T ' ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' O celete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2 CITY- ST-2IP
11. | 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 apaaccurate 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‘fecgiver or frustee empovg ed to execyfe (His report as reguired by Chapter 608, Florida Statutes.
L @ A5 rL Vi) [ / i /
SIGNATURE: __/IY/ s JIRED lo /4103

SIGNATURE ANI:V{PED OR PHrhiTED NAME OF SIGNING fAGING MEIIB!R. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

UDILD

CR2E083 (10/02)




