FILED -

g
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am &
DOCUMENT # M99000000777 Secretary of State

1. Entity Name

FREEZING IN FLORIDA, LLC 03-13-2002 20017 003 ****50.00
]

Principal Place of Business Mailing Address

1110 COUNTY LINE RD. 1110 COUNTY LINE RD.

LAKELAND FL 33815 LAKELAND FL 33815 B 500 42143 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84’1502240 Applied For
Net Applicable
f i 1 ae
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A.dd“'o"al
Fee Reguired
6. Name and Address of Current Raglstered Agent ~ 7. Name and Address of New Reglstered Agent -
Name
TUSHAUS, PAM
Street Address (P.O. Box Number is Not Acceptable)
1110 COUNTY LINE RD. _
LAKELAND FL 33815
City i ] FL * Zip Code
8. The above namad entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if appliceble. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ‘
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES
TITLE MGR : ] Delete TILE [ change [ Acdition | 5
NAME CHL, INC. NAME &
STREET ADDRESS | 6300 S. SYRACUSE WAY, SUITE 300 STREET ADDRESS 8
ciry-S1-2 ENGLEWOOD CO 80111 eimy-ST-2IP & -
&
MLE MGR [ Detete TMLE []change [ addition | S !
NAME EASTERING, JACOB NAME '
STREETADDRESS | 2802 SUGAR RIDGE WAY STREET ADDRESS
CITY-ST1-2P VALRICO FL 33504 CITY-ST-2IP
TMLE [ Delete TMLE T ) [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZF{’ CITY-ST-ZIP
THLE : 7 Delete TILE {1 change  [J Addition
NME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Mme O Delete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 to execute this report as required by Chapter 608, Florida Statutas.
> 2 ﬂ e Ey RED LSS P~
SIGNATURE: NG Ay BDOUIRED 3-/-02 K348
SIGNATURE O TYPED OR PRINTED NAME OF 5)GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonea &




