2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name
BOCA RATCN ICE CREAM EXTRAVAGANZA L.C. Fl L E D
J
- 01 APR - 110
Principal Place of Business Mailing Address 1 PR 2 PH ” 20
329 PLAZA REAL C/O BARRY HAMERLING GiTrRET AY GE CTATE
! SR vl F AT
BOCA RATON FL 33432 4976 BOCAINE BLVD. Tl ﬁ%f N qu'f~ S ! "f‘,' - :
- BOCA RATON FL 33487 A- 4 ."“'zb\Ji_"_n_. f‘(l)y"\‘né, ' ” l ||
2. Principal Place of Busingss 3. Mailing Address P— “""l“m llm m“ Ilm"mllm "mu " II (I III m”ll” l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650583817 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired $5'00 Additional
sma mamem et = ol Sisoesmy - sl o e st n . | et et e e e — o e e o=~ Fag Required - ¢ | 2 L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HAMERUING, ROBERT Street Address (P.C. Box Number is Not Acceptabla)
329 PLAZA REAL
BOCA RATON FL 33432
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.
SIGNATURE
Signatura, lyped or printad name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
== == = REE-NOWHH-FEE15-$50:00—— = =
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM O pelete TLE [Tchange [ Addition
NAME HAMERLING, ROBERTY J NAME . 100002932921 ——0O
stheet aobress | 7918 ROCK PORT CIRCLE STREET ADDRESS ~04/11/01--01108--021
crv-st-zp | LAKE WORTH FL 33467 CITY-5T-28 ) . oo HRERESD L OO0 Ak, O
THLE MGRM O Delete TITLE [OcChange [ Addition
NAME HAMERLING, KAREN < NAME
STREET ADDRESS | 4976 BOCAINE BLVD. 7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP .
e ' , . Dok E , [ change  CJ Addition
_Nm‘E_ - - — . F . - L — - R T [P . [ — - - - - - - — - E—
STREET ACDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘” [T Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS ™, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP GITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption 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; that | am a managing rmember or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N4z (0 ‘67 F-/5-0)

SIGNATURE ANy )‘(FED oR pmmz%ms OF'SIANING MANAGING MEMBER, u#zn, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
7 -y

dS 6lsge0l

—G e



