L s Feb 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 12 01-29-2003 90043 003 ****50.00

DOCUMENT, # 1 02000005808,

1. Entity Name" ™ A

WITHROW: FOODS L LC:

AR L S i~ .‘::, A
2 S .&ax;«ﬁ“‘-—“ e LA

e

i m&,&ffﬁhf AT,
*wa Ma|||ng Address .,;@:,
m LRKE FJORU PASS

LB Pt
5068743

T rar""v"

Principal; }ztacs of Busrness SS it 3 #’nf'
S005 LAKE FJORD PASS !

MARIETTA GA mlﬁﬂ MARIETTA GA 300681641
Pk Dk, T e S it g i gl
2. Principal Place of Buginess . sel v vy 3. Malhng Addtess R AR S A
SO AT . R S v
Suite. Apt. #,etc. o L T+ Guite, Apt. #.oelg - Te T : C lj CHECK HERE IF MAKING CHANGES
City & State City & State (sl FE) Numbef Applied For
: . ‘ 00(06733 "f' Nol Applicabie |
L Country L Gountry 5. Corlificate of Status Desked ~ [1 $9-00 Additonal
Fee Flequired
8. Name and-Address of Current Reglstered Agent~ ~ =~ | =" T 7-Name and Address of How Registerad Agent™ — ~ T -
SIRMANS, L. PAUL ESG T2 Ellen ard cjo Mablhess ¢ Hudkins, fr ,4
C/O MATTHEWS & HAWKINS, PA. %ﬁweﬁﬁ‘w Nuquwpﬂf)
807 HIGHWAY 98 EAST
DESTIN FL 32541
Cit . i
"Deshin FL | 8884
8. The above named enlity submits this statement for the purpose of changing its registered oitice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ohligations ;r_g%&red agent. M .
SIGNATURE ,{ﬂ&lu { _ _ : { / } S/ 03
SnanachypecOr Drinind name of regisierd agenl and 100 1 apphcable. TNGTE: Rsgistered Agent sigreatiitiaqyiad when renstaiing) T DATE
™
7 FILE NOW!!! FEE { $50.00 )
Make Check Payable to Florida® nt of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TME MGR 3 Cel=te TLE 's , S crarge D) nddition | S
anE SIRMANS, L. PAUL WME pmt MHhrowd 2
sreeTaDoRESS | @07 HIGHWAY 98 EAST STREETADORESS | S, | ake- Fy ord fhss §
orv-stz¢ | DESTIN FL 32544 Giry-s7-2° maneﬂa 6 A Aot 1 (ed | w
e O Dee me - O e Olasion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e T - = D IR T e e T e T e e e e 1= =) Ghange —[=] Addilicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TILE O Delete TME C)change [ Addition
NAME RAME
STREET ADRESS STREET ADDRESS
CITY-ST-21 CIFY-ST-2P
T 3 peleta WILE Clehange [ Additicn
NAME ) RAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-$7-2P ‘
UE [ petee TTLE . [ cCharge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oy-ST-2P e —— CITY-ST-2P
11. | hereby certify that the/infarmation supplied with this filing does not qualily for the exempton stated in Section 119.07(3)(i}, Florida Siatutes. | further certity thal the information
Indicated on this repgrt is true and accurale and that signature shalt have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em arad to execule this reporl as required by Chapter 608, Florida Statutes.
SIRTU EQUIRE ) -J

ﬂinwmmmmmwmwmmummmmnsmuunm Daytima Phone # J
= 1 T = A 2 T2 st am. . -— g oA n.-.n::..33’7n-q-h—'7l‘|"/ ﬁ“—ﬁlfﬂ Nﬁaelo‘}-

|



