2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L 99000003352 . e\LED 2/
1. Entity Name e ) LT =
TROPICAL BREEZE SMOOTHIES L.L.C. : : U ¥ 25
WAR 13
0 ~ 2Ty
o _\.{ -‘\:‘;F ‘:J \.‘:\6]‘_\

Principal Place of Business Mailing Address Sif,&- \’*%ﬁ(_‘; ..ﬁ ¢ \,m\\
3235 NORTHWEST 27TH TERRACE 3235 NORTHWEST 27TH TERRACE T }\L\. AR
BOCA RATON FL 33434 BOCA RATON FL 33434-3443 -
I N TGS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i e —
City & Stale City & State 4. FEI Numbe(&S <04 20T pplied For
3 M Not Applicable
aip Country 4o Couniry 5. Certificate of Status Desired ?i'gg‘lﬁ?:;“onal
— - -~ ——&.-Name and Address of Current Reglstered Agent— . - -=——|——- ——. _7..Name and Address of.New Regi d Agent. [
- T Name
??IEGEL} UTHERA'_ P'{\ - —street-Address (P.OT Box Number is Not Acceptable) -
- 343 ALMERIA AVENUE . :
CORAL GABLES FL 33134 - -
City FL Zip Code

8. The above named enijty s

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/.

of ragisiersd agent and utla if applicable. ;. (NOTE: Registerad Agant signature required when reinstating)

DT L i //
/

DATy

) FILE NOW!!! FEE JS $50.00- ° - %
Make Check Payable to Department of State

.

9. MANAGING MEMBERS /MEMBERS , 10, .- ADDITIONS /CHANGES _
e LMeR— A e s/ den? " Otess  Jmme. , [ changs (] Additien | &
namg TOLLEFSON, BRIAN J ‘ 1 aME I R 2
~stueev aooness.|. 3235 NORTHWEST 27TH TERRACE Mé R M , STREET ADDRESS S ':E"-::' jf' SIIG 1 & g
eny-r-7P BOCA RATON FL-33434.____ civry- §1-71P '03-‘,"{4 DQ"'"BI 115::86 e
e ; e T — gt ——f-me————— B Chaogs m | S
nAME - s - NAME
e
STREET ADDRESE - - ool o || sTeEThCoRESZ |
GITY-$1-2iP ~ . N wivarae ST - —
- iR — &l vetete -TIme - — —_— =) ctange —"[] Asdition |-
NAME NAME
$TREEY ADDRESS STREET ADDRERS
CITY-ET-21P CITY- 37-2IP
TTLE O tetst mE— T ———— . [cChanpe (] Addition
RAME nME T -
STREET ADDRESS STREEY ADDRESS
GTY-81-21P CITY-$T-2IP
TImE [ eiets TITLE Jctangs (] Additton
HAME NAME
STREET ADDRESS STREEY AUDRESS
CITY- ET-2IP CITY-S1-2IP
TTLE [ petets TILE []change [ Addition
v NAME
STREET ABDRESS STREET ADDRESS
: orv-sT-2p CiY- $1-2P :

31. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. i further certify that the information
indicated on this report is tue and accurate and that my signature shak have the same legal effect as if made under oath, that | am a managing member ar manager of the

limited liability company or the recen.feweﬂmp

SIGNATURE:

owered to execute this report asiequlre&my Chapter 608, Florida Statutes.
v ¥

(561) a3 7947

SIGHATURE AND TYPED OR WEO HAME OF SIGNING MANAGING MEMEER QR MANAGER

25 DEQUIRED Lo s

Ome/

Defime Phania #




