4 A
-

2001 UNIEORi BUSINESS REPORT (UBR)

4  SE0E200

DOCUMENT #  LOOO00002376 ' SR :
1. Entity Name -
MAINE WAY SEAFOOD, L.L.C. ' . S | FILED
- w - ' . 3
il 01 JuL -19 PH : G0
Principal F"Iace of Business Mailing Address , ’ ]
4227-A BEE RIDGE ROAD 4227-A BEE RIDGE ROAD SECRETARY O JATE
SARASQTA FL 3423 SARASOTA FL 34233 _ Tﬂ\LLAHASS‘.L, FLORIDA
2. Principal Flace of Busiess - . 3 Mailing Address - ”““lll I“ "HI II“I ||m Il!u “ Ilm |I||| “"I W” mll I”' 'II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
@ - OS%EFA 7 Not Applicable
ap Country Zp Country 5. Coertificate of Status Desired a $5'0° Addltional
— - I e | - T T T . - Fee Required -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
PR  DANIEL L Street Address (P.0. Box Number is Not Acceptable)
. ree It Q.
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . L
Signature, typed or printed name of registered agent and thla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
- FO0004AT 1005 —— 1
: FILE NOW!!! FEE IS $50.00 07/ 17/01--01073--005
T =T I SR — Twwwmﬂm%-mmﬁg E— %S0 - D0 —f -
9. Mdih' S /(‘hm,mmeme-uemenmueéne-/ I 1o ADDIT[ONSIACHANGES P .
TILE (W oo TLE fhanagi+s Yhe mbes” O change  [2Addition =
NAME pefer Kaufran Addrfror  § name Dancel L Prewett =
STREET ADDRESS /G‘/B Caaridbe ah ﬁ\( E STREET ADDRESS |- 4/ 44 /(0 Garc o Ave . mOfJﬂ §
oS | Sare S87n, ép 23/ — (e | Savasefa, FL Fg233 ’ o
TIE wa’ e Olchenge (A Addition | &
NAME - . N W
STREET ADDRESS ‘gg,?g‘ ;f:e;‘ g%toons k: ™ [J{/ STREET ADDRESS »y; 33 Malden Dr | f\\(& N
S| X FYXTS T | Sare edte, FLPE2YL .
TITLE o T O oelete TMLE " - - [ Crange - A Addition
NAME NAME Ao ¥ d )(es /Pf‘
STREET ADDRESS STREET ADORESS Goe Shive st m 6& .
CIFY-ST-7IP CITY-ST-2IP Afﬂ)\’@ﬂ = 'FL 35/‘;, 7{
TITLE ] Delete TITLE i [J Change [j\ddition
NAME NAME
. rto /{)e.En ck
STREET ADDRESS STREET ADDRESS i"—-}o 52 0 . NGL
CITY-ST-2IP  CITY-§T-2P Z@rt o b, oa} /'?e Yo _;_2.8 )
TME ‘ O Delete ~ T [JChange [ ¥Addition
.| NAME ) P e e e e i e N 1, | SR | ‘TOA—N—'G_mhbn""";‘_J_M = | DA
STREET AQORESS _ STREETADDRESS | 5392 ME //7 | \\N()L
CITY- ST 2P oS | S va B e . ;CA SY23>
TITLE % "'J O] Delete TILE ’ ' O Change [/ Addition
nawe ) NAME FAomrmas [ 48veryit
STREETADDHES‘IS' STREET ADDRESS / ?t.’/@ ?0/5"1 d ,67" P(\{ rﬂ
CIFY-ST-21P CiTY-ST-7IP Soroenla, f{- \;c/-z_e/
11. | hereby certify that the inforpsation suppiied with this filing does not qualify for the exemption stated in"Section 119.07(3)(i}, Florida Statutes. { further certify that the information -
indicated on this report is irde And accuratg-4nththat 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 oy recsiver orfrusteq empowered to execute this report as reqmred by Chapter 608, Florida Statutes.
SIGNATURE: _A_/¢ 2 Dniig X s llZe JiA ,‘J'%’Qf?‘w { fa"“"/ﬁ ?47/0/
SIGNATURE/A R 8 ' EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




