2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000006474

1. Entity Name

ANYTIME ICE COMPANY, LLC DIVl !Oi

O0FEB-L PHM 1:24

ANRATRARIO AR AR

[LE1]
Y OF QIATE
CORPOSATIONS

: Principa! Place of Business Mailing Address
- 500 TRINITY LANE. #11201 500 TRINITY LANE. #11201
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-1263

2. Principal Place of Business ‘3. Mailing Address
2 3335 el ’Sc\w&é 12395, Relohas /A
Suite, A[g#.setc.S Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T L | Tanaa  FL [Eiaeeay ][
Z&W\i 6oumry \ 06 %33'7175) ' Cg{:“?q\ S 5. Certificate of Status Desired ﬂ gg'ggq Qfggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e e M= ~Name ~-=x—= DR - - = =

CASTELLANO, NELSON T
101 EAST KENNEDY BLVD,. STE 2700
TAMPA FL 33601

Streel Address (P.O. Box Number is Not Acceptable}

City FL Zip Cade

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
Signature, typed or printed name of ragistered agent and title if appilcable (NOTE: Registered agent signatura required when rainstalmg} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e ‘ O betets TimLE (veneral NonesyRe [ change (% Ation
NAME NAME SatTT e W
STREET ADBRESS steey amRese | S Teiovdy hones * Has|
CITY-3T-7P orv-arze | <y, Qc\gcs\,_m . 37
TME O Desers e MEMRER [ changs DX Atdition
NAME MAME J. h&\’ (1] bUF‘HAM
$TREET ADDRESS ) smeer aooness | 1O S5 Courky RY, 81 #IQ
crY- 81- 7P cITY-a1- P Nople Crave , MN 55389
E) P — T = N N . — N T - ¥ - A | — 4 - N
FITLE S T T T T pelemw ~ff TITLE - S - ~> [Jchange [} Addition
NAME ' : NAME . e T
STREET ADDRESS S$THEEY ADDRESS 100 ‘7‘ ’ﬁ' :!.T“E‘-—_' I:I:I‘Jl i;!:i"---i 11 -
oITY- 81 eITy- 812 D '__"__ g e
T 1 esets T / T
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITy- 8T- 2P ) CITY- 53-TIP \
TILE : O pelers TITLE (W2 | [Jchangs [ Aditton
NAME X NAME
STREET ADDRERY . - . STREET ADDRESS
CITY- 8T-21P [ . CITY-$T-1IP
TILE 1 [ petete ITLE . Cchange [ Atdition
NAME .. - NAME
STGEET ADDRESS _ STREET ANDRESE
CITY-81- 2P : Y- 81- TP

11. | hereby certify that the information supplied with this filing does not gualify 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 signagtlire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryustes empoweged 1o execute this report as reguired by Chapter 608, Florida Statutes.

REC R U E - e T

SIGNATURE:.. : REQISRED LALKER. 2/:/0(3 (a7) SX4-4558

. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




