FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # MO0000002270 Secretary of State

1. Entity Name

|NSTA FREEZE LL C 01-28-2002 90022 006 ****50.00
s Lelolle
Principal Place of Business Mailing Address
2969 W.S.R. 434 #200 2989 W.S.R. 434 #2200
LONGWOOD FL 32779 LONGWOQD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 35-2138171 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.\dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS Tw ] ADDITIONS/CHANGES
TME MGR [ Delete TMLE [ change [ Acdition
NAME ADAMS, MELVIN L . NAME
sTReeT ADDRESS | 3050 N ST. FRANCIS STREET ADDRESS
CITY-ST-2P WICHITA KS 67219 CITY-ST-2PP
TILE MGR : O pelete TRLE ‘ [ change [ Acdition
NAME SCHRECK, RICHARD L NAME
STREET ADDRESS | 3050 N ST. FRANCIS STREET ADDRESS
cmy-s-zP | T WICHITA KS 67219 : “ CITY-ST-2IP - T R am T
TMLE MGR N Delete e [ Change [ Addition
NAME LAJEUNESSE, MARC NAME
STREETADDRESS | 2989 W SR 434, STE 200 : STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-ZIP
TITLE ' , ] Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2P
TTE O pelete TITLE [J change [ Addition
NAME i NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. ' hereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited; Ilabllny company gt recdlver grtrugfee / poweted to executs this repert as required by Chapter 608, Florida Statutes

N A

SIGNATURE: A /2finsl;

SIGNATURE AND TYPED OR PRINTED N ME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPHESEN‘I’ATTVE - Date Caytirma Phone #

CR2E083 (9/01)



