2000 UNIFORM BUSINESS REPORT (UBR])

PQSNl{nM ENT# 96000001183
i SEC
EASY BREEZE PRODUCTS, LC. Dgws,di‘%ﬁw%‘{]ﬁrﬁgﬁf{,g, "
Principal Place of Business Mailing Address 00 AUG 3 l AH ,0= 02 N
3130 BONITA DRIVE 2130 BONITA DRIVE
VENICE Fi 34292 VENICE FL 34292 S
2, Principal Place of Business 3. Mailing Address ”"”l“ I’I ’I“I Ilm "m "m "m IIm IIm Nm "II’ mu N" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired [ gese g?q Sgeddmmal
6. Name and Address of Current neglchmd Agent 7. Name and Address of New Roeglstered Agent
e o Name CT T TS e e - -
FRACAROSS!, HlCHARD Street Address (P.O. Box Number is Not Acceplable)
3130 BONITA DRIVE
VENICE FL 34292
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 : . . .
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragi d Agent signat quired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,

- Make Check Payable to Department of State -
. MANAGING MEMBERS /MANAGERS | BT ' - ADDITIONS /CHANGES
THLE MGRM O petete TITLE . o O change ] Addition
NAME FRACAROSS!, RICHARD NAME ToOO03334249 7 ——10
srReeTAoRess | 3130 BONITA DRIVE STREET ADORESS - ~09/06/00--01 1030013
omv-st-2¢ | VENICE FL 34292 CITY-ST-2 sxeidS0, 00 skxdaS). 0O
THLE MGRM (] Delete TITLE [ Change  [] Addition
Name -FRANCARSSI, PAUL HAME
STREET ADDRESS | 5054 KINGSLEY ROAD STREET ADDRESS
om-ST-2F | NORTH PORT FL 34287 cmy-st-z¢
TLE i _ L] Delete e [ Change (3 Agdition
wwe | I/ T = e NAME™ T - - - T - -
STREET AQRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE £ Delete TIME [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP LITY-ST-21P
WIE 1 pelete TILE O Change  [] Addition
HAME NAME
STREET AJDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IP
AME [ Delete TMLE (O change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quahty for the exemnption 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 signaturesrdll have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company of /:y or trustee empower execute this report as requ;red by Chapter 608, Florida Statutes.

A MM
SIGNATURE: _ ke SHARPAM \ER pepiegeeiRED % > / Z28 /zoe)a

SIGNATURE AND TYPED DR PRINTED NAME OF GIONING MANAGING MEMBER GR MANAGER Daytme Phone #

IR

vt

CR2EO0B!} {5/00)



