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NENPED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000032142

Ent
CRnEISCENT BEACH GROCERY, LLC

Pringipal Place of Business Malling Adgress
20 S. BROAD STREET 20 S. BROAD STREET
BROOKSVILLE, FL 34601 BROCKSYILLE, FL. 34601 °

e I e B TS Soesoes Ares] | NINNAUAL TN

I

Suite, Apt. #, eic. Sulte, ApL &, 8ic. [0 CHECK HERE IF MAKING CHANGES

& State & State 4, FEI Number Appiled For
S” s oAsesr, FL g A LA rrrd, It ' 38-3866160 —HW

Couniry 2p Counw $5.00 Additional
Qg Y P9 L5+ BYp2l resA 5. Cenfcsto ot Status Desred [ 2200 Addhio
6. Name and Add of Current Regi Ageat 7. Name and Address of New Registered Agent

. Name
FLORIDA & OFFSHORE BUSINESS FORMATION, INC

20 S. BROAD STREET Street Adtiress (F.O. BOx Number is Not Acceptable)
BROOKSVILLE, FL 34601

City . FL Zip Cooe

8. The ahowve named entity submils this statement for the purpose of changing its regrsiered officé or registered agent, or both, In the State of Florida. | am famtlar with, and accept
the obligalions of registered ageni.

SIGNATURE .
SwraluN, e o prnsey name of K i NN e Ul rnm (NOTE: Roymwial AQer, SiunaLre muuinsd whan sIvrRaLng) \ [~

£} MANAGING MEWMBERS] MANAGERS 10. o ADDITIONSICHANGES

e MGRM O tetee me (] Ceme (] Addition

MANE CONNELLY, NANCY D HAME W1 e R L -

STEELaoress | 1211 OLD STICKNEY PQINT RD. SIREED ADDRESS ; %,‘:‘!.'r)—-!,r!““ ,-“:: HE -.E“'“%r

ehe-sinp | SARASOTA, FL 34242 GTV-ST-2F 385 053=-01051~-00 E £

NTLE 3 Detes: TME {] Change [ Agdition

A ™

STREET ADDRESS . SRR ADDRESS

Cilv-st.21 CiV-5T-2P

TiE 7 Detete me [ Change [ Addition

e N

STREET ADDRESS SIEET ADDRESS

ev-sT-2ip city.st-2p .

e [ petete e O Crange [ Addtten

WAME A _ .

STREET ADDRESS - | smeeranoness

cv-s1-1k ety -57-2p

TE 1 pelewe e O crange [ Addiion

WAME e

STREET ADDRESS SIRED ADDRESS

eny-51-1p . tiv-st-ap

HE [0 Detete e - Ocame  [JAddivon

NANE HAME

STREET ADDRESS STAEET ADDRESS

ov-s1-2p Ciy-s1-2p

11. | hareby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 11907{3)(!) Florica Statules. | lurther cerlily thet the Information
indicated on this report is trué and accurate and that my signalure shall have e same legal eftec) as if made unter oath; that | am 4 managing Member or manager of the
limited liapiity COMpany o the receiver of Irugles émpowered 1o exacuté this repon as reqwred oy Chagter 608, Flonoa Statutes

SIGNATURE: “%w ...,.34
TURE AND TYPED OR PRINTED MANE OF SIGNING HAMAGING NEMAER, MANAGER, ORt ALY D REPRESENTATIVE Cata Ciryirg Prgha &

02)

CR2|

=



