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March 20, 2003

PETER SCHER
8525 NW 6TH AVE.
GAINESVILLE, FL 32607

SUBJECT: GATOR TREATS 2, LLC
Ref. Number: W03000008016

We have received your document for GATOR TREATS 2, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. - o

Agnes Lunt
Document Specialist Letter Number: 803A00017098

Division of Corporations - PO BOX 6297 Tallahasses Florids 29214,
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Gator Treats 1, LLC d/b/a Cold Stone Creamery #156
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Article 1;: Name
The name of the limited liability company is: Gator Treats 2, LLC

Article 2: Address

The mailing address & street address of the principal office of the LLC is:
Gator Treats 2, LLC

Clo Peter Scher

8525 NW 6™ Avenue

Gainesville, FL. 32607

Article 3: Registered Agent

The name and the Florida street address of the registered agent are:
Peter Scher

8525 NW 61 Avenue

Gainesville, FL. 32607

Registered Agent's Signature

Member's Signature




