| FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

EEE————— 1] I

DOCUMENT #
1. Entity Name M020000001 87 03-03-2003 900035 010 ****50.00
GNB ICE CREAM, LLC
Principal Place of Business Mailing Address
620 FALLS DRIVE 620 FALLS DRIVE
ALPHARETTA GA 30022 ALPHARETTA GA 30022
= s v A
SU'?E, Apt. #, efc. SU“G, Apt. # elc. D CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
) § O — 000 08S [T Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?i'ggtl‘:fe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Mamne
C T CORPORATION'SYSTEM" —~ ~~- ~ - —— - | T . o . Tmem o st e e e
1200 SOUTH PINE |S|_AND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT@TON FL 33324 ‘
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed ar printed name of rogistered agent and it if applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
) FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS / 10. . ADDITIONS/CHANGES
TITLE MGRM B Delete e M, ﬂ’ MChange O Addition | &
NAME SMITH, RANDALL R NAME BAtry Goud =
smeerao0ess | ONE RAVINIA DRIVE, STE 1600 : STREET ADDAESS AL FAULS (KLE DL, 8
Ciry-ST-21P ATLANTA GA Cry-st-21p RCPAHASTIA | o7k, 30D22. i
TITLE [ petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -57-21P ' CiTY-5T-2P
TIMLE [T Delete TITLE [ change [ Addition
NAME NAME
S cheE e Al s — -
STREET ADDRESS o T T e e o~ || STREETAODRESS | .. * St - ~ s - .
CITY-ST-2IP CITY-57-7IP T e
TMLE O oalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE : [T oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
ME [ Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RS (GAES gce,w“f AT / /o e
SIGNATURE: NESSUBUME QRN Mansteay 2/28/03 770 -442 (S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




