13

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90001 020 **%*50.00

DOCUMENT # | 99000003352

1. Entity Name

TROPICAL BREEZE SMOOTHIES L.L.C.

Mailing Address
543 ONE CENTER BLVD. APT. 202

o”/;@m’e
yf)ﬂyﬂf ) ﬂ

Principal Place of Business

3201 E. COLONIAL DR.
ORLANDO FL.22708~

2803

dVea

ARG

Ll

2. Principal Place of Business

pr 52

3. Mailing as8
S e con

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite Apt. #, etc.

AT

Gity & Sigte / — ta 4 4. FEI Number 5-092638 Appliad For
ﬁ/ﬁdjf/ /7 , /// /%oﬁ O \(qu/ﬁd (Fé 6 26387 Not Applicable
Country Cluntry 5. Certificate of Status Dasired O 55'00 ﬁ.\ddiiiona|
9 a 9. 0 / / S Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
SPIEGEL & UTRERA, P.A, Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 !
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerod Agent signature raquired when reinstating) DATE
S FILE NOWIFEENS)SS000Mkmm...] . .  — ~ - N
v ke Check f Payable to Departmetit of State
’ @g@ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS { CHANGES
TITLE MGRM O Celete e {1 Change [ Addtion
NAME TOLLEFSON, BRIAN J NAME
STREET ADDRESS 543 ONE CENTER BLVD. APT. 202 STREET ADDRESS
CITY-ST-ZIP ALTAMQNIE_SEBIN.G_S FL 32701 GITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TRLE [ crange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this #iling 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 shali have the same legal effect as If made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PR '¢_> " 17\\ -

ﬁ' 203

Cm

A/s/a

S 35970

SIGNATURE AND TYPED OR PRINTED Nmz}fﬁpﬁma fAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ___

Date

Daytime Phone #

:

CR7EQR3 1011)



