- - FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENTS LOT000020753 /| ] Secretan o Stae

1. Entity Name

RED BEAN ENTERPRISES, LL.C.

Principal Place of Busingss Mailing Address
4587 NORTH UNIVERSITY DRIVE 4587 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351

I

Il

|

U

2. Principal Place of Business 3. Mailing Address ?U .H_ “m’l“ I""

1210 S0, 492 PL, 11210 SW.
Suite, Apt. #, etc. Sute. Apt. # eto. ] CHECK HERE IF MAKING CHANGES
Ciy & State Ciy & State 4. FEI Number Applied For
Pl’, L.AU]LRM\E FL . F‘r Lﬂ'U_DE RDH'LE n_ 3 O—0] PPL'EE_E‘E) R Not Applicable

32% 33 O CfoLL}ntrsy ‘h‘ 33 33 0 CotGrys H 5. Certificate of Status Desired R’ ?g.ggqﬁ:ﬂ:ci’lional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CRISSEY, JEFFREY T ST — _
- 4587 NORTH:UNIVERSITY DRVE-— — — - - | Street Address (P.O: Box Number ts Not AcgentablelT 3 -
LAUDERHILL FL 33351 11570 "B ITHPL
o —
- £+, LAVDERDALE FL | %3%3=20

e of changing its registerad office or registered agent, or both, in the State of Florida,  am familiar with, and accept

Jerrrey V- Ce §ey :,(/zf/ 032

8. The above named entity submits this sjatemng
the obligations of registered agent.

/)

IGNATURE —f N EHS
S v Signature, lyped or printed namyf of reffigdgiadint and tila i applicable ~ (NOTE: Registered Agent signature required when reinstatiflg) 7T DATE
L— ¥
v FILE NOW!!! 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 MGR O betete TIMLE MG KW \ T— Wﬁhanqe [J Aduition | &

o CRISSEY, JEFFREYT o CRisse s S e oL 2

streeT ADDRESS | 4587 NORTH UNIVERSITY DRIVE STREETADDRESS | § § 21 O & 9

ar-st-2¢ | {AUDERHILL FL 33351 omr-st-2p + LAUBERD&LE FL 33330 . |E

TimE 07 Detete e O change 5 Addition | &
o

NAME NAME CP.I’:?S'E\I JCORTIS 3.

STREET ADDRESS : smeeTanoress | TR O B €%

CITY-ST-21P am-stzp - [SSHARMVILLE , MS. 39759

TITLE O pelete TITLE [J change  [] Addition

NAME NAME

STREETADORESS | _ STREET ADDRESS

CITY-ST-21P TTeoT T e S CITY-ST-2P

TTLE (D Delete TILE T [ change T Addition |~

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-St-71P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ARDRESS

CITY-S7-21P CiTY-ST-2P

TITLE I pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
gimpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

VIRE rggepefiiCRiscey oafos _(454) 252618

?GNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED nEan#N'rmve Date “Baytime Phone #

11. | hereby certify that the information supplied with
indicated on this report is true and acouratp-
limited liability company or the rege :

SIGNATURE:

SIGNATURE AND TYPRU




