2003 LIMITED LIABILITY COMPANY

FILED
Sgp 22,2003 8:00 am
g ecretary of State

UNIFORM BUSINESS REPORT (UBR)

09-11-2003 20042 020 ****55.00

DOCUMENT #1 02000019189

1. Entity Namne

BERRY GOURMET LLC

Mailing Atidress

1651 SAND KEY ESTATES CT #62
CLEARWATER FL 33767

erincipal Place of Business

165' SAND XEY ESTATES CT #62
CLEARWATER FL 33767

55056945

TIAa1 A (AN [TETERN US

1Q

Suita, Apt. #, etc. Suite, Apt. #, etc.

[E—c{c'& HERE £ MAKING CHANGES

i i B
City & State \'1, City éState !i 4. FEINumber  §3-0980730 Appiied For
LEAAL N bl ¢ C o d-Q».H\EI [ Nat Applicable
Zi ﬁnﬂy Z S’ Country - - ‘éf $5.00 Additional
i}?% e %%"?G 3. Certificate ol Status Desired Foo Required
' &. Namu and Address of Cucrent Registored Agent 7. Name and Address of New Registered Agant 1|
P S e - - . - PP S R M;—; e e = e s _
77 WADE, WILLIAM A : : : .
- T 1651°SAND KEY ESTATES:CT-#82 - — - i e oo | -ttest Address (P.O. Box Number is Not Acceptable) |
CLEARWATER FL 33767 :
City FL i Zip Code
8. The above namad entity subymits this statemant for the purposae of changing its registared office o registered agent, or both, in the State of Florida. 1 em famillar with, and accept
the obligations of registgrad agent.
SIGNATURE -
Signeture, typad or printed name of rodpstared agent ahd ttla if applicable. {NOTE: Ragistared AGEnt gigrature required wh an renatatng) DaATE
. FILE NOW!HN FEE S $50.00
v | Wake Check Payable to Fiorida Department of State
. Due By September 24, 2003 -
9. 1 MANAGING MEMBERS | MANAGERS § 1o ADDITIONS CHANGES .
TIELE \ e [ Charge [ Addiion | &
NAME - NAME <
STREET ATIDR STREET AIDRESS 2
CITY-ST-ZP ~ e oTY-§T-2P §
TTLE \-J TInE COcthange [ Addition | G
WvE . IWhitidem N A _ Y I
SRETA0RESS | [@5 1 D Amo Ky EWATES ST STREET ADDRESS
onstz lceegaunler. e 23376 7 ciTY-sT-2P
TITLE O oalete TME Olchange [ Addition
LI . . _ e fE - _. -
STREET ADDAESS STREET ADDRESS :
CITY-ST-70P CITY-ST-DF
TITLE e Trpelgte ——-f ™me ~o| e — - - woam-_ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-DP CITY-5T-2IP
TLE 0 Deleta TLE QO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE [ petete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cm-sx-nr] cnv-s1. 21
LA A nere&:y cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member & manager of the
limited liatility company or the raceiver of rustes empowered 10 execute Ihiglepacrt as requirsd by Chapter 608, Florida Statutes.

o N AN rul N )

SO RTOne ReQUIR

_Qr\\kl“:ﬁ’\

72«-;9/» oS 83

SIGNATURE:
CANATURE

AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANALER. OR AUTHORIZED REMRESENTATIVE

</ 66{03




