2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT# 95000000195 “ FILED

1. Entity Name
BITE MY BEEF PRODUCTS, L.C. 01 APR 30 AMIL: 1Y
ESECRETARY OF STATE

TALLAHASSEE, FLORIDA

DT

Principal Place of Business Mailing Address
505 E. FIRST STREET 36 M.E, FIRST STREET
SANFORD FL 3271 SUITE 730

MIAM! FL 33132

3. Mailing Address “ll"l" N |

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—331?944 Not Applicable
7 i i '
P Countey Zp Country 5. Certificate of Status Desired O $5.00 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
| Name
SHUSTER, ERROL Street Address (P.O. Box Number is Not Acceptable)
7855 TALAVERA PLACE
DELRAY BEACH FL 33448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered o'ﬁice or registered'agent. or both, in the State of Florida.
‘SIGNATURE ‘ : _
) Signatura, typed or printed name ¢f registared agent and title if applicable. (NOTE Registerad Agent signature requited when reinstating) DATE
[0
FIiLEN N:V‘!}I! FEE Il‘ $50.60
Make Check Pai }(ab;,le to Depl'lrtment of State
] iy '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
L MGRM O Delete TIFLE [ change [ Addition
NAME SHUSTER, ERROL NAME
streer aperess | 7855 TALAVERA PLACE STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33448 CITY-ST-21P
TITLE [ pelete e . : [ Change [ Adeition
e e 200004 2 E:!%?. = i
STAEET ADDRESS STREET ADDRESS SNs/16/01--01112--011
orestze | . oTY-57-2P wrpekSl, 00 ssaskS0, 00
TmE ) O petets mE _ [OdChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ¥ O pelete TITLE : [ Change  [J Addition
NAME : NAME 4
STREET ADDRFSS STREET ADDRESS
CY-§1-21P 7 CITY-ST-24P .
TILE L] Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-§T-2IP GiTY-ST- TP

11. I'hereby certify that the information supplied with this filing does not qualify fcr 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 executs this report as required by Chapter 808, Florida Statutes.

| .

flaclor sh I

Daytime Phora #

SIGNATURE: X

SIGNATURE AND TYPE

dS  89¥ceend

CR2E083 (11/00)



