2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

INSTA FREEZE, LL.C.

M00000002270+

Principal Place of Business

2989 W.SR. 434 #200
LLONGWOOD FL 32779

Mailing Address

2989 W.SR. 434 #200
LONGWOOD FL 32779

4. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 MAY -7 PH 3:

SECRET,
TaL R

04

' OF STATE
LAHASSEE, FLORIDA

N A AW

DO NOT WRITE IN THIS SPACE

. 354!

11

City & State City & State 4. FEl Number Applied For
. APPLIED FOH Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certlil??_ls'of Status -Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
CT GORPORATION SYSTEM Straet Address (F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typead or printed narme of registered agent and

title if applicabla.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

i '
| FILE NOW!!! FEE IS $50.00

b

Mak¢ Check Payable to Depariment of State

FI 3 r=a=1 7 ——5
-7 01 --01066--101
skt 00 skt 00

o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TMLE Iﬂana.‘&t o 7 Delete TILE O change [ Addition
NAME Melvin. L. Adams NAME

STREETADDRESS | 305D A, SE. Franeis STREET ADDRESS

orv-st-2p £ ch ]'-tp JAS L3219 GITY-ST-7IP

TILE anagtr [ Delete TINE [J Change [ Addition
NAME ' "’hlch?;d L. Sehreck NAME ‘

STREET ADDRESS | 3052 AJ. St Fr aneis STREET ADDRESS

orv-st-20 (Y hi Lo . KS 47&’3 CITY-§7-2IP _

TITLE Menaqer ’ T " Celete TITLE Ol change (] Addition
NAME Mare kajtunesse NAME

stRecT A0DRESS | 289 &), SR 434, Su! te 2ob STREET ADDRESS

CITY-ST-21P Lona @obd. FL 33 '}')3 CITY-ST-ZIP

TILE N ' 7 Delets TIRLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CITY-ST-21P

TTLE 7 pelete TITLE [ Change  [] Addition
NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE ] pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P P m CITY-5T-7P

11. | hereby certify that the information supplied
indicated on this report is true and
limited liability companyor the recs

(der orfrstee
1

SIGNATURE: -

agcuratg’and {fat.m
enipoferdd to execute

S Hichara f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ydo of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall havahe same legal effect as if made under cath; that | am a managing membar or manager of the
rt as reguired by Chapter 608, Florida Statutes.

C A




