STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

MIX-ALOTA-STUFF, LL.C.

M00000002318

3

o+

i FilEE
SECRETARY OF s7ame-
DWISION oF cm%?z%gﬂs

Principal Place of Business

7502 SANTA BARBARA DR
FT PIERCE FL 34951

Mailing Address

7502 SANTA BARBARA DR

FT PIERCE FL 34951
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2. Principal Place of Business

14760 sPﬁkal-né. Pine C.oLele

3. Mailing Address

4322 M. King
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8uite, Apt. #, etc.

Suite, Apt. #, etc. t
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
R\ \C = \0 ecn %’Q'U\- P\’ NN Q’\O(L‘d/\' L2 -1 D6Y nNot Applicable
Zip Count Zip Country . . $5.00 Additional
%qq S .$+ KUAC,\'G 3‘_' qs.\ S{" Luer & 5. Certificate of Status Desired O o Required' fona
6. Name and Address of Current Registered Agent 7. Name and Add! of New R d Agent
Swmon T T PBeordw Clou

CHINN, BREND: Street Address (P.0. Bax Number is Not Acceptable)

7502 SANTA BARBARA DR :

FT PIERCE FL 34951 q N ) N
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" 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Chram

9-31-01

SIGN ATUHE(BJ’WV\C,\./&

Signature, typed or printad name of registerad agent and titls if applicalile.

{NQTE: Ragistared Agent sighature requined when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SOO0D4s 1 BsS2——0
8428/ 01 —-01060--015
bRk, 00 sskaeS0, 00

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR ] Delete TIME El‘\.&n\ O S U dhange [ Addtion
NAME CHINN, BRENDA NAWE . b

STREETADDRESS | 7502 SANTA BARBARA DR sreeranomess | MU g S0ond R coneg
o-STZP | T PIERCE FL 4951 o yak Queansy IV DYGE

TLE MGR O Detete TITLE Clchange [ Addition
NAME CRIPPEN, DAVID NAME

STREETADDRESS | 2950 OLEPIKE DR STREET ACDRESS

oy ST-2¢ GERMANTOWN TN 38138 uirY St-2°

e MGR [ Delete mE e e — O Change [ Addition
NAME ~ LYONS, ALFA - 7 Thame T

STREETADORESS | 5809 CONIFER COVE STREET ADDRESS

CITY-ST-2IP MEMH‘:[!S_IN_QT 19 CITY-ST-2IP

TME O Delste TITLE O change [ Addition
naE NAME

STREET ADDRESS STREET ADDRESS

Cimy-stzzip CITY-g1- 2P

TILE Y O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exécute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: WU SANONIRE\REQURR@nc © thiuai 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

727 3657328

-6f  Stl-dug-4628

OR AU

"ATIVE Date

Daytime Phena #

CR2E083 (5/01)




