| APPRUYL..
2001 UNlFORM_ BUSINESS REPO_BT (UBR) ' ARD

= FILED .

DOCUMENT# 97000001402 - R

SCOOPS ON THE BEACH, L.C. 0 I-A. R27 PH [‘U 3
SECRETARY. OF STATE .

FAELAHASSEE, FLERIDA

Principal Place of Business Mailing Address
6870 GULF BOULEVARD 6870 GULF BOULEVARD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706 -
2. Princlpal Place of Business 3. Mailing Address . ’ '""Il‘ ||I |||'| ‘|I|l ||“| ||||| |I‘” IIM I|||| "l” |“|| ||1|| “l’ III\
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
) 59-3483524 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o7 - ' : : * Name - - - — - .
GOODMAN' MlLUCENT Street Address (P.O. Box Number is Not Acceptabla)
6870 GULF BLVD.
ST. PETE BEACH FL 33708
City FL Zip Codé
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 registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATg
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES

TimE MGRM I . [ pelete TITLE [ change " ] Addition

NAVE GOODMAN, MILLICENT NAME 1oouog4-211681 ——3

STREET ADDRESS | 6870 GULF BOULEVARD STREET ADDRESS -05/11/01--01073--012

Cimy-1-2IP ST. PETERSBURG BEACH FL 33706 eIy-ST-21P x50, 00 ssaS0, 00

TILE MGRM 7 Delete §ome " [Ochange * ] Addition

NAME GOODMAN, MARTIN NAME

STREET ADDRESS | 6870 GULF BOULEVARD STREET ADDRESS

cimy-§1-2° ST. PETERSBURG BEACH FL 33706 Grry-81-2 -

TITLE: = —— .. -0O-elste- TITLE . (| Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P T CITY-ST-2IP

TITLE ] oelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-3T-2IP )

TME [ Delete | T3 * Clchange [ Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITy-5T-2iP CITY-ST-2IP )

e 4+ . ‘ 1 Detete Hit [JChange [ Addition

NAME = NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP - CITY-5T-2P _

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:formation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

ar s neep s e W / ' g

SIGNATUR S LS Gl 24 (o, 741-367-295F

BIG PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE. 77 ¥

Data " DaytimaPhone # *

9928100

A

CR2E083 (11/00)



