FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # M02000002132 g Secretary of State
1. Entity Name 01-29-2003 90047 044 ****50.00
NUTS ON TOP STORE #213, LLC
Principal Place of Business Maiting Address
2015 N. MONROE STREET. #1108 2415 N. MONROE STREET. #1108 20019407
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
S s RO
Suite, Apt. #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 04-3643942 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 0 ?ese'ggql‘::ﬁﬂonal
— 8-~Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent__. .. . -
T e - - Namg "~ " Cooem T - ’
BROWN, GEQFF
700 DOCKVIEW WAY, #1319 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ belete TITLE [J Change [T Acdilion
NAME SOUTHWORTH, BRYCE NAME
sTREET a00RESS | 2415 N, MONROE ST., #1108 STREET ADDRESS
CITY-$T-2IF TALLAHASSEE FL 32303 CITY-ST- 2P
TILE MGR : [ Delete TITLE [Jchenge [ Addition
NAME BROWN, GEOFF NAME
STREET ADDRESS | 700 DOCKVIEW WAY, #1319 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 ) CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME oo e e e BME i e e e = — e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
Tme [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {J Delele TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-IP

11. | hereby certity that the inforration supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity cempany or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1303 550/553.45W

SIGNATURE AND TWOED OR-PH 3 Daytima Phane #

CR2E083 (10/02)



