D@ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLo20oooo 30849

1. Enlity Ndme

CooL BReeze TRukive LLC

FiILE

EE

03 SEP -8 PH 3:23
DO NOT WRITE IN THIS SPACE SECHE ALY G 3o
TALLARA S E ’“LOR‘B

2, Principal Place of Business 3. Mailing Address
[pded GlENMDoR DRIVE {

Suite, Apt. #, etc. - Suite, ApL. #, 21, m ¥ ' DO NOT WRITE IN THIS SPACE

[
Cny & Slate City &¢State \(\ 4. FEI Number Applied For
PA\M B(H FL* % 6' - 1'13302"'1 Not Appticable

le Country Country . . $5.00 Additional

33._‘ Dq PAIM B(H 340q U _5 A 5. Certificate of Stalus Desired (] Feo Requirecll’

7. Name and Address of Current Registered Agent

————— . e

Name
/ 3a1 F  HaeT
' DO N @T WRETE Street Address (P.0. Box Number is Not Accaptable)

IN THIS SPACE 10303 GLENMooR  DRIVE

. . (8¢st Paim  Ben FL | 45459

ad eYtity submits this statement for thegflurose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accef

*lhe obligatiofs of registered agent. jﬂ\’ E th‘r
fnemBER 09 /05 /o3
SIGNATUHWE Sz, Toed or prigd namdol registered agent w lke T apgitable. ; DATE
4 - — .
/4 FEE 1S $50.00
Make Check Payable to Florida Department of State

. . DUE BY MAY 1
g, i e =—, MANAGING MEMBERS/MANAGERS
TIILE ,M&m THLE
NAME Ty E HABT . i NAME
STREET ADDRESS |°;¢3 : (ﬂiwhooﬂ PRWWE STREET ADDRESS
or-s-? agst PAlm BEH F. 33409 CITY-5T1-2ip
e . 1n22am217T51
n AT — k] 0 |°
STREET ADDRESS . STREET ADDRESS i} :],J’ Uiz ﬂ} OL024--001  #* 150,110
CITY-S3- 24P CITY-ST-ZiP
11LE TITLE
HAME ) . I L . o

" siReeT AporeSs |~

s T DO NOT WRITE

e ;Et; IN THIS SPACE

STREET ADDRESS " STREET ADDRESS
Cire-8r-ae GITY-5T-7IP
me * TITLE

NAME 2 ‘ NAME
smmmﬁ\éss L - - : o STREET ADDRESS
OTY-ST-2P T ) T omvestae
THLE . ) TILE

NAME ‘ .. . NAME

SIREET ADDRESS ’ R N .om STREET ADDRESS
CHTY-SI-ap " : CITY-ST1-21P

11, 1 hereby certily that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report | i’ e and acourale and that my signatug#fshall have the same legal effect as if made under oath; thal | am a managing member or manager of tha

limited ability compary & recetver or irustee empgdered xacule this report as required by Chapter 608, Florida Statutes.

Jal £ Haev
pd 74 MEMBER o9 [o5 /oa (56)) 329-8435

RINTED NAME OF SIGNIMANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE‘ Daytme Phone #

SIGNATURE: _ /At~

sisnaTurRAAD TYPED OR

CR2E083B (12/02)



