Ve

2000 UNIFORM BUSINESS REPORT (UBR)

BOCA

DOCUMENT # £ 95 900000RET .

1. Enlity Name

RATON ICE CREAM EXTRAVAGANZA, L.C.

FILED
Apr 24 2000 8:00 am
Secretary of State

Principal Place of Business
329 PLAZA REAL
BOCA RATON, FL 33432

Mailing Address

C/0 BARRY HAMERLING

12 CATHEDRAL CCURT
CLIFTON PARK, NY 12065

SAME

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. 8, efc,

DO NOT WRITE IN THIS SPACE,

[AALVAAA

City & State City & State 4. FEI Number Applied For
65-0583817 Not Applicable
Zip Country Zip Couni i
v . Certificate of Status Desired D $5‘00 A.ddlhona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name e i L
- OORPORPATTON IMNFORMATION SEXVICES, 1INC,”~ 7|
7 A B is!
1201 HAVES STREET Street Address (BD, Box Number..s Not Acceptable)
TALLAHASSEE, FL, 32301
City F L Zip Cade
8. The above named entity-r submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES &
TITLE MGRM -~ - - [ ] Deeto TME [[] Crange [ ] Addtion [ 2
;A::Eranmsss ROBERT J. G m‘:n ADURESS 1
o @
v | 1275 CRYSTAL WAY, APT 1 e o
TMLE LLINIT L L2 g L JUR ap = ) P S b o S 3 E] Delala TITLE D ot e [] Addﬂlon %
KNAME “GR“ NAME -:-__;*"ln“l L g | | o Rysw ST
smeztwmess | KAREN HAMERLING STGeT s A o= T
oiTY-ST-2IP 12 CATHEDRAL COURT ovvestab | 0 wwwww o ckgaals O
TME CLIFTON PARK, NY 12065 [ ] Doete e Charge | | Addion]
HAKE I nane ¥ e ki I
STREET ADORESS |- —_—— =T STREET ADGRESS
CIY.ST.ZIF CITY - ST- 2P
THLE - [ ] Delete TIMLE [ ] cremge [ "] Adsition
NAME * NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- P ) CITY .- §T.2IP
TILE 4 [[] Celete TME {7] Crange [ ] Addtion
NAME - + § NAME
STREET ADDRESS STREET ADDRESS
CITY. STa ZIP CITY- 5T Zip
TME /. L -] Oelete TME (] Cnange [ ] Addiion
NAME [ . .- NAME
STREEWADDRESS STREET ADDRESS
CITY- 8T-2IP CITY - §T- 2P

SIGNATURE:

11.  hereby certify that {he information supplied with this filing does not qualify for the exem:iion 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; thatl i ./m a managing member or
manager of the limited liability company or the

o execul. this report as required by Chapter 608, Flo, 7lutm
NATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER OR MANAGER /

Daytime Phone #

e
¥

STF FL32519F 1

=

W



