. 2002 UNIFORM Buéhc\sss REPORT (UBR) Ma 2; I%OE(Z)]Z) 3:00 amg

o
DOCUMENT # M01000001098 v Secretary of State
ICE CREAM VENTURES REALTY, LLC 03-22-2002 90231 040 #3300
1
Principal Place of Business Mailing Address
15438 NORTH FLORIDA AVE.. STE. 20 15438 NORTH FLORIDA AVE.. STE, 200
TAMPA FL 33613 TAMPA FL 33613 -
i R MGG
100 Dsburae /{ﬂw‘,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Odr.r Jro
City & Stat ity & Stat . Applied F
e st 1700, Ot "R 598717417 Nt Appicabi
Zlp Country ZJDVV 72 Country 5. Certificate of Status Desired ?g'ggq l‘;ggﬂ“""m
o 6. N;r;e_a:ld-iddl:e;;ofjéur_r;n l-i;;;t;:e;:l ;-g;f-‘ = T - 7 -I\-I;r“ne and Address of New Registered Agent - =
Name
?&ngg%nm%bll SSJ\SNTDEMH 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if appicabie {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MG ING M MEETT [ Delete TITLE [OJchange ] Addition S
NAME LDwann W, Ayanvik Lo NAME &
STREET ADDRESS | /5" 3 2 AVeni¥ flvarig H0nl, Sir” 2wy STREET ADORESS g
CITY-$T-21P m,4 A'M,w, 330/3 CITY-ST-7IP g
TTLE rEMBER O Deete ITLE [J Change [ Acdition | &
HAME EVeane J. L-drent fe. NAME
STREET ADDRESS |0y 37 Noarré Aovmsap e, Foure 2vv STREET ADDRESS
{=OIYST2P |, T hepg - VAW VRE LTS S — 1 . o
TILE MEMBETL 1 Delete TILE [ Change [T Addition
NAME AP CotPr et Tt L NAME
STREET ADDRESS | /e v Dpdeme 77U Amce arezre STREET ACDRESS
CITY-ST-2PP Yot s 0 ent Dopysr YOTTE CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
THLE [ Defete TILE [ Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does nat qualify far 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tryatee empowered to execute this report as required by Chapter 608, Flarida Statutes.
y Arfa Ve
i f f 4
SIGNATURE: n%ﬁ’ﬁ E REQUIREL r 4 Lycosonr (7 %f/&« Fav 25 Pe I
SIGNATURE AND 'nfpey oMﬂren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




