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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAY COOL AGQUISITION, LLC

M99000001128

Principal Place of Business

2765 WEST WAYZATA BLVD.
LONG LAKE MN 55356

Mailing Addrass

P.0. BOX 375
LONG LAKE MN 553560375

2. Principal Place of Business

3. Mailing Address

R T

FILED |
00 JAN 19 AHII: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A

Suite, Apl.‘#, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number I Applied For
e B 41-1943758 | !Nf)! et
Ze Country Zip Country 5. Certificate of Status Desired 7 O $5'00 Additibnal' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- JOHNSON, ROBERT E
2559 FOURTH STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Accept.;bla)

City

FL l 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.

SIGNATURE

Signature, typed or printed name of registered agent and tide if spplicabls. {NOTE: Registered Agent signature required when rainstating) DATE B
- FILE NOW!!! FEE IS $50.00
#ake Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGRM 3 peteto e (] chamga [ "=

mue | WHITE, STEVEN C NAME

sTReeY anokess | 2765 WEST WAYZATA BLVD. STREET ADDRERS

cimy-31-TIP LONG LAKE MN 55356 cIvy-$1-2p o

TiTLE - 3 Deotete e Olchenge [

WAME NAME — —r .

TREET ADDRESS STHEET ADDREST ) GI——-":JDU_-E 11 +7% :!. ':l""“"a
et —| e o e e e s e iy | - i e (20300~ (1023--001 < - ~

NAME | MAME

STREET ADDEESS STREET ADDRESS

CITY-ST-21P oTY-8T-P

me [ petetn 13 [ Chenge (] Additins

NAME NAME

STREET ADLRERS STREET ADDRESS /

GITY-$7-21P oIvY-$T- 2P -

ATLE [T Delots TITLE ] changs [T Aduitor

NAME NAME

STREET ADDRESS STREET ADDREZS

orTy- g 2P oTY-81-71P )

me |- [} petatn TME [ Changs [ Astdittor

RARE NARE

STREET FIDRESS STREET ADDRESY '

trry-9T-IP CITY-87- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 repont as required by Chapter 608, Fiorida Statutes.

'/A n LA 2607

SIGNATURE: ,fﬂ@TﬁﬁWﬂRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAQER

Cate Daytime Phone #




