2000-UNIFORM BUSINESS REPORT (UBR)

APPROVYEU
AD

ICE CREAM PARTNERS USA, LLC

DOCUMENT # M99000002089

1, Entity Name

FILED

00HAY 18 AHIO: 22
SECRETARY OF STATL

{Principal.Place of Business. /

12647 ALCOSTA BLVD
SUITE 300
SAM RAMON, CA 94583

{Mailing Address. _/

NESTLE HOLDINGS INC
383 MAIN AVENUE
NORWALK, CT 06851

TALLAHASSEE, FLURITA

LB ST ViR FRIRA0 REaD T
Pleeiymion | & 32324.

2, Principal Place of Business 3.’ Mailing Address /
12647 ALCOSTA BLVD 383 MATIN AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 300
City & State City & State 4. FEt Number Applied For
SaM RAMON, CA NORWALK, CT 34-1905818 Not Applicable
9 42@ 33 Gountry OZGIPB 51 Gountry 5. Cerificate of Status Desirsd [ ?ei'ggla‘r’gg”"”a*
*| ——= = —-=C. Name and Address of Current Registered Agent —=r=r= —==cl= === —-=x7. Nams and A;ldress of.Na‘.-."R;e_gistererﬁ_cLent i T -
CT LerpordTUn Sysiem: eme ‘ 3

- Stidet Address (P.O. Box Number is Not Acceplable)

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:
SIGNATURE EVRTIN) . e .
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signature [quii;a.d' eHiF?LB)"D@% R P
- ; b l__,:n_l'__‘_l-l:_,u-—%l-;:‘—:_... "~ "'I'-—__:‘ r .::1
FILE NOWIH FEE IS $50.00 . 6/ 1‘1* 0-—11 1,1,::§, . Ei _‘m
‘ Make Check Payable to Department of State | o aemsS0L 00 skl DL
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE DIRECTCR/MANAGER [] oekte TRE VP OF OPERATIONS [[] crarge Addition
NAME PETER ARGENTINE M-8 NAME _|BOB BRIGGS
sweeaooress [ 800 NORTH BRAND BLVDMNGL smeetaooress | 200 SQUTH SIXTH STREET
arv-st-2¢ | GLENDALE CA 91203 poinfl arv.st-2p IMINNEAPOLIS, MN 55402
TLE DIRECTOR/MANAGER Delete  -J TITLE _ VE/CFEFO Change [] Addiicn
N PAUL WALSHMGL- = N RICHARD -RASERE MSGJMLD
sweetaooress | 200 SQUTH SIXTH STREET MG |smesraooress | 12647 ALCOQSTA BLVD
orv-st-z¢ | MINNEAPQLIS, MN 55402 i Jovv-st-ze |SAN RAMON, CA 94583
TINLE DIRECTOR/MANAGER = ] Detele— -~ 1L VP HUMAN RESOURCE [ Crange [3{] Addiion |
NAME JAMES DINTAMANmGSL.  — _Bewwe . o (MICHELLE~DURMIGK <~ = —
SreeTancress -8 O Q=NORTHTBRENDT BLVD M (. | smeeraooress |-1-2:6 4 7-=AT.COSTL <BLV:D- -
arv-st-2¢ | GELNDALE CA, 91203 mfl orv-st-ze | SAN RAMON, CA 94583
TTE DIRECTOR/MANAGER: i [ ] Dekete TIME VP SALES (] Change Addilion
NaE ANDREW BRADLEYM (T NAME MICHAEL CRONE
smeeTADREss | CASE POSTALE 353 ma(X sreeranoress 12467 ALCOSTA BLVD
CTY-58-7P 1800 VEVEY SWIZERLANDmG({7 orv-st-zp |SAN RAMON, CA 94583
TME DIRECTOR.MANAGER (WL [ ] Dekle TME ASSISTANT SECRETARY (] charge Addition,
NAME RUPERT GASSER myb-(L NAME J. DOUGLAS WYATT
smeerroress [ CASE POSTALE 353 vl smeerancress | 30003 BAINBRIDGE
QTy-5T-2P 1800 VEVEY SWIZERLAND ypL Jorv-s1-2¢ |SOLON , OH 44139
TAE FMENAGER 3;‘»2@&(0#—@4’16 [Joeee  fune ASSISTANT TREASURER [ Creme [}] Addton
NaE RORY DELANEY genva (L NAME MARK STEGAL
_'{"REETADDRESS 200 SOUTH SIXTH STREET W\ smeraomess |383 MAIN AVENUE
-sT-2¢2 | MINNEAPQLIS, MN 55402 pa{nflL.Jom-sT-22 |NORWALK, CT 06851

-

MARK SIEGAL

3/21/00

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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

STFFL32519F 1

CRZEO083 (11/99)



