2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003352

TROPICAL BREEZE SMOOTHIES L.L.C.

Principal Place of Business

3235 NORTHWEST 27TH TERRACE
BOCA RATON FL 33434

Mailing Adtiress

3235 NORTHWEST 27TH TERRACE

BOCA RATON FL 33434
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2. Principal Place of Business
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City & State 4

4. FE! Number
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650926387

Not Applicable

Country

5. Certificate of Status Desired
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Country
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Fee Requirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not 'Accep:able) '

343 ALMERIA AVENUE
CORAL GABLES FL 33134
C el Ciy FL Zip Code
8. The above named entity submits this staiament for the purpose of changing its registered office or registered agent, or both, in the State of Florigia.
SIGNATURE N .
Signature, typed or printed name of registerad agent and fitte if applicable. (NOTE: Registered Agen signature reguired when reinstating) DATE
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8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TME MGRM O Demgfﬂ&}a THLE ! [ charge [ Addition
NAME TOLLEFSON, BRIAN J . ME '
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NAME . NAME ;
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11. | heteby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empowered tgrexecute this report as re

SIGNATURE: Z"/'t, !

signature shall have the same fex
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g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapier 608, Flprida Statutes..
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SIGNATURE AND TYPED OR PRINTED NAME OWNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE
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