2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

STAY-FIT SMOOTHEES, LL.C.

'

.99000005570 .

-, - ¥

Principal Place of Business

4836 - 14TH STREET WEST
BRADENTCON FL 34207

Mailing Address

4836 - 14TH STREET WEST
BRADENTON FL 34207-2017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRS R ARG

DO NOT WRITE IN THIS SPACE

Applied For

C:3 €083 (9/9¢"

City & State City & State 4, FEI Number
S ~ 047 30485 Not Applicabie
ap Country Zip Country §. Certificate of Status Desired | $5'00 Additional
- A o e | T T T o L e <Fee Required - — -
-~ . __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< T T T T [T Name - — = = —
RHTENHOUSE' TASHA Street Address (P.O. Box Number is Not Acceptable)
1549 RINGLING BOULEVARD, SUITE 602
SARASOTA FL 34236
City FL Zip Code
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
N Signature, typed or printad name of ragistsred agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LE MGR o [ pelets THE [Jechange [ Addticn
HAME HAMMOND, JOSEPH M nAME o
smeer aoorees | 4836 - 14TH STREET WEST STREET ADDRESS 1000 I__:] =3 ;;ﬁ_:-:-l =4 ::__'31 1——77
eresr-zr | BRADENTON FL 34207 BITY- 8- 2P ~0b/09/00--01117-~021
me MGR [ netetn Tme TERREa. T el - * [ 4
NAME HARTFORD, WILLIAM NAME
STREET ADDRESS 4336 _ 14TH STREET WEST STREET ACDRESS
_ ITY-3T-10p BRADENTON FL M4207.. . . - —emoeee .. I -1 N R — —r— e ~
me ) T (7 Desets * W = e o, o e [ Coangs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T- TP
TiTLe [ Detete TITLE (O changn [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1- 2P CITY-81-P
me . [ pesete Tmne [change [ Asdhion
KAME v WANE
STREET ADDRESS STREET ADDRESS
cv-sr-zp? CITY-3T-IIP
TITLE 1 peiete TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-2IP

11. 1 hereby certify that the information supplied with this filing does not quaiify 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

V//o%a gyt 783 785

Date Daytims Phone #

351100

el



