2001 UNIFQH?‘\‘H‘ BUSINESS REPORT (UBR)

1. Entity Name

GARLIC DISTRIBUTION, LLC

DOCUMENT# | 00000000124 . - ° S ED |

01 JN28 M & 'f»?

Principal Place of Business Mailing Address SECRETARY OF STATE
. AL ALIACOFEE
8830 CREEK RUN DRIVE 8830 CREEX RUN DRIVE T“LLHH"“SbE[- FLOR‘DA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 i
2. Principal Place of Business 3. Mailing Address ||I|'|IH |1[I 1" m” “W"l” ||||I I‘” ||"| ||||l "l‘l |||” Im ml
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE! Number A Apptied For
SA-301714YL Not Applicable
0 Country Zip Country 5. Cerficate of Status Desied ~ [] 99-00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I TRaeScoly Mecallister

%ﬁé%ﬂdm&f tgggiov\lumber(s}%ol‘»\cceptable)
N .

Bonita Sprirgs  F1 3425

City 1 I FL | ZpCode

8. The above na entity submits this.statem r the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
| o
SIGNATURE :

Signature, typad or printad name of registered agent and 1ie if applicable. {NOTE: Registered Agént signature required when reinstating) ] CATE

FILE NOW!! FEE IS $50.00 -uTJﬂ;‘% 1:"___‘_3 1'1323“;] -

Make Check Payable to Depariment of State weHEEn0, 00 seeetl, 00
3, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
ME Ope,ro.:h n% N\axoc.%r‘ 0 ML ' Ocharge [ Addition
Lo B, mC Catlister = ‘
NAME ' 5 Drive NAME
steer aoossss | FR 3O Cr ee}’- A STREET ADDRESS
avsrze | wonitoe springs, FLo 34135 CIY-5T-2P
TIMLE Vice OPe,ra:H g Manaaqer [ pgee TITLE []Change (] Addition
NAME Coron A. McCalh ster NAME
STREET ADORESS | BB B0 Creek- Riain Drive STREET ADCRESS
ovstze | Romid®. Springs, FLo 34136 _ { omvestze
e - I Dekts Tme A . ] Ol change ] Addition
NAME - - . cT T N )
STREET ADDRESS ‘ STREET ADDRESS .
emy-sT-2p CITY-ST-2P
TITLE ‘ [ Delete TITLE ' [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-ZIP § omsar
TINLE 3 velete TIMLE ! [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ¢ITy-ST-2P .
e .= 3 pelete TITLE : ' O change  [C] Addition
RAME HAME
b i
STREETHDDRESS STREET ADDRESS ;
CITY-ST-2P j crv-sze .

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report is true and accurate angldhat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited lability company or the receiver or tryg powsred to execute this report as required by Chapter 608, Fiorida Statutes. .

’
4 9 -Gr-t)

g /s IRt I
SIGNATURE: UARS 0 = 4/ po'y

eruaTiine THE TYPED OR DRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

ot
Eﬁta Daytima Phona #

v $EEL200

CR2E083 (11/00)



