FILED

2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90114 050 ****50.00

DOCUMENT # L. 97000001402

1. Entity Name

SCOOPS ON THE BEACH, L.C.

Principal Place of Business

6870 GULF BOULEVARD
ST. PETERSBURG BEACH FL 33706

Mailing Address

6870 GULF BOULEVARD
ST. PETERSBURG BEACH FL 33706

BRI

I

l

I

0035591 -

2. Principal Place of Business 3. Maliling Address *
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl umber  BO-3483594 Applied For
A Not Applicable
Zi Count Zi Counti T
ip ountry ip ountry 5. Certificate of Statlis Desired O $5.00 Additional
N . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e, e - _— - - - - NaMe meerm o e~ e o e L e S ot s
GOODMAN, MILLICENT
6870 GULF BLVD. Street Address (P.O. Box Number is N%% Jjézgeptable)

ST. PETE BEACH FL 33708

City

FL LZip Coda

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE
Signature. typad of printed nama of registered agent and title if applicable. {NQTE. Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ::
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS f CHANGES _
TMLE MGRM T Delete e Ol change ] Addition | &
NAME GOODMAN, MILLICENT NAME 2
STRERT A0DHESS | 8870 GULF BOULEVARD STREET ADDRESS @
cr-si-2¢ | ST. PETERSBURG BEACH FL 33706 oiry-sT-2¢ f
TIME MGRM O Delete TITE [] Ghange [} Addition :_i
NAME GOODMAN, MARTIN NAME
STREET ADORESS | 6870 GULF BOULEVARD STREET ADDRESS 8 ﬁ
orv-s-2¢ | ST. PETERSBURG BEACH FL 33706 cirv-S1-2¢ =
TILE e ieirmrmeo— . Deoese .. §me- ©ee e o[ Change _ []Addition |
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - 5T-2iP
TILE {1 pelete TINE “ 1 Change  [2) Addition
NAME NAME *
STREET AGDRESS SIREET ADDRESS P
CITY-ST-2P CITY-ST-21P God
TITLE 3 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the informaticn supplied with this filing does not qualify 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 cath; that | 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.

SIGNA U et en,

SIGNATURE AND TYPED DR FRINTED NAME OESIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

727

)25

Date Daytime Phone #

oo SS IS
7w




