2% and File on or betore Sept. 29, 1999 or Limited Liabllity Company
FINAL HOTICE: will be dissolved.

LIMITED LIABILITY COMPANY FLORID: liEPT-'RTMI'E'NT"?F STATE SICRLTA _{i ‘E é}}P STATE
ANNUAL REPORT ooty ol ot ik G CofiboraTions

DIVISION OF CORPORATIONS

1999

FILING FEE| Annual Report $100.00 + $688.75 Corporation Supplemenial Fee + $400,00 Lale Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Mo aoaess DOCUMENT # 197000001402
SCOOPS ON THE BEACH, L.C.

ag 26 PH 2017

1a. Principal Place of Business Address

€870 GULF BOULEVARD 6870 GULF BOULEVARD
ST. PETERSBURG BEACH FI, 33706 ST. PETERSBURG BEACH FL 3370
2. Principal Place of Business 2a. Mailing Address 3. Date Orpanized or Quaifed | 3a. State of Formation
_ _ 12/16/1997
Suite, Apt. §, etc. Suite, Apt. ¥, el & FE umber
é‘l 343’3(2% ] Aspiied For
City & State City 8 State APPETIED FOR [ wot Applicabie
75 oy o Cooy 5. Dale of Last Report 6. Certificate of Status Desited
04 /2 9/1 9 98 58 75 Additional Fec Requured D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
AMERILAWYER,
343 AIMERIA AVENUE Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ]

Suite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Sistutes, the above-named limited liability company submits this statamant for the purposa of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of 8 majority of the mambers. 1 hereby accept the appointment

as registered agent, and accept the obligations.

SFNATURE [ DATE
(Registered Agent Accepting Appointmenty  (NOTE Registered Agenl signature tequired when rannstating)
10‘; Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR!J GOODMAN, MILLICENT 6870 GULF BOULEVARD ST. PETERSBURG BEACH
MGRM GOODMAN, MARTIN 6870 GULF BOULEVARD ST. PETERSBURG BEACH

1_

-

'

DD HAES 1 1 ——3
-[17430/ 95~ ﬂllDb——DUh
#0800, TS ekeGER, 7Y

1

11. | do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes. |further certily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eHec! as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empo/vaecute this raport as required by Chapters 608, Florida Statutas; and that my name appears in Block 10, oron an

attachment with an address.
7/13/e5.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHIG MEMEEH OR MANAGER Dt

SIGNATURE:.

INHSE10 R [6/99)

Gyt Phiee ¥




