2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

M0OO000001874

Entity Name

ICE CREAM VENTURES, LLC

FILED

OI'APR 30 PH ¢: 27
SECRETARY OF STATE

Principal Place of Business

15438 NORTH FLORIDA AVE. A7/ 2
TAMPA FL 33613

Mailing Address

TAMPA FL 33613

15438 NORTH FLORIDA #VE.

TALLAHASSEE, FLORIDA

R

2,

Principal Place of Business 3. Mailing Address

200 £, Q’Lﬁf peps

& /41/8!//!

Suite, Apt. #, etc. Suite, Apt. #, etc.

(30 NOT WRITE IN THIS SPACE

4v 189100

11. I hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liabiiity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

{/
SIGNATUFIE.

oAl L)

{ JFo~426-/232

SIGNATURE ANB-TYPD

Daytima Phone #

ITES A~
City & State City & State 4. FEI Number Applied For
Bt Lrvvect . D 50-2251067 Rot Applcait
Zip Country Zip Country » ) $5.00 Additional
Yy fr Vs §. Cerlificate of Status Desired E . Fee Required
- - ~ - —-6. Name and Address of Current Registered Agen R ——— 7. Name and ‘Address of New Héglatered Agent ™ T T
Nams=
C T CORPORATION SYSTEM Street Address (P.0. Bax Number is Not Acceptabla)
- 1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and title # applicable. {NOTt Registared Agent signature required when reinstating) DATE
T 1]
FILE Nt I’I!! FEE l1 $50.00
Make Check Pia lét%le to Department of State
1
§ b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
e CHIES mAnA sEL [ Delete TIE [Cdchange ] Addition 3
NAME Ewacg, w. Murgiix : NAME =
STREETADDRESS | 1S°Y 38 A/ Froe, D Apon ot oins 205 STREET ADDRESS 2
N o
C-ST-2P | e A 33643 CITY- ST- 2P g
e Memdea. O Detate MLE O Change [ Addition | &
NAME Cywtted Do Btcroo NAME
STREETADDRESS | ¢5¥ 38 A Frueris Apoppe , Ko STREET ADDRESS
CITY-ST-2P ) Ao 7373 ) CITY-ST-ZIP
P o " —
TIE C‘i M*’c"f—_ Mermre 1 Detete TITLE SOoO004.21 8 [HLaY ig’@""
NAME (1 FPE (3PP / NAME “US J 1":" .;';]1 - "'“Dl 1 ID__; | J1 .
sy p N Flviing Aot Ko awy P S R )
STREET ADDRESS | /57Y : ‘ STREET ADDRESS Spenh 0 keSS 00
orv-stzp Y | =7 e A 77073 CITY-gT-IP
TILE ] Delete TITLE {J Change  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelets TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP . i
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



