2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000001402

SCOOPS ON THE BEACH, L.C.

~

Principal Place of Businass
6870 GULF BOULEVARD
ST. PETERSBURG BEACH FL 33706

Mailing Address

"687) GULF BOULEVARD )
ST. PETERSBURG BEACH FL 33706-2026

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

: APPROVE
AND
FILED
00 APR2) AM 8:5)

SECRETARY @F STAT
TALLAHASSEE, FLORIF%A

A

m\\m 00 NOT WRITE IN THIS SPACE

dy 66000

T LT e e e o e e = —_— e P B U .
City & State City & State 4, FEI Number Applied For
: 59—3483524 Not Applicable
Zip Country Zip Country . ) $5-00 Additional
. 5. Certificate of Status Desired K Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

AMERlLAWYEH
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" MLl AT

StreetAd/é«gv?a! gﬂj

ST OTE A L

8. The above named entity submits this statement for the purpose of changlng its registere

SIGNATURE MI LL C{_‘W G-;ODHAAJ PC

flice or registered agent, or both, in the State of Florida.

6¢/¢O496>

Signature, typed or printed name of registered agent and title if applicable.

(NOTE Régisterad Agam signature required when reinstating)

CATE

"L'-"W-’FII:E‘NOW HI“FEE.IS $50:.00- - -iron—

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS.’CHANGES .
e MGRM 3 peetn T [cnange [ Adarton § &
nane GOODMAN, MILLICENT mawe } ; =
athext amamess | 6870 GULF BOULEVARD STREET ADDBESS oo g 2
urr-sr-ze ;| ST. PETERSBURG BEACH FL 33706 CITY- &7- 2P s ?:d
NTLE " 'MGRM - [ petete M |:| Change [ ] Addition | O
RAME -GOODMAN, MARTIN NAME ey
ameer avoaess | 5870 GULF BOULEVARD SYREET ADDBERS =00 l_:%‘g? -?{]}%‘ '_—_?;3-::: T3 3 i
cwv-stor | ST. PETERSBURG BEACH FL 33706 CITY- 37-21P vl l Idf 'f"‘m
TITLE [ etete TTLE )
NAME NAME
STREET ADDRETS STREET ADDRESS
CITY- 8T-TiP CITY-31-TP
me [ netetn TITLE [Jchangs ] Additien
BAME b e e T e RAME _ . .| o
STREET ADDRESS |, ETREET ADDAESS = T T e T e |
AR ST R OTY-$7-2P -
ITLE [ petetn TIMLE Ochangs [ madition
NAME NAME
STREET AUDRESS STREET AUDRESS
cTv-gTTP o oAy sT-ap
me |7 R () oetets - TLE [ change [ Adartion
NAME NAME
STREET ADDRESS BTREET ADDRERS |
CiTY-87-TIF CITY-27- TP

* 11, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the recelver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Daytire Phona #




