AMEN DE D

_LSLIMITED LIABILITY COMPANY
UNIFORM ‘BUSINESS REPORT (UBR)

FILED

02 DEC24 Mmiig (3

DOCUMENT # L00000002376

1. Entity Name

MAINE WAY SEAFOOD, LLC

w et

DO NOT WRITE IN THIS SPACE

4

<

2. Principal Place of Business

5777 BENEVA ROAD SOUTH

3 Mamng Address
5777 BENEVA ROAD SOUTH

Suite, Apt. #, etc.

Suite, ApL. #, etc.

1: ';L%’fl:’——ii}l]hlm 00z Rl 0

i

SECRETARY QF STAT,
TALLAHASSEE, FLOAR?DEA

S IS TEES RS
]

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

65-0985947

SARASOTA, FL

SARASOTA, FL

Not Applicable

Zip Country Zip Country ) . $5.00 Additional
34233 USA 34233 USA 5. Certificate of Status Desired O Fee Required
_ ' o : e P 7. Name and Address of Current Registered Agent
- Name

DO NOT WRITE
IN THIS SPACE

DANIEL L. PREWETT

Strert Address (P.O. Bax Number is Not Acceptable)

5777 BENEVA ROAD SOUTH

Cty SARASOTA

Zip Cod
FL | $35%

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Lyped or prinled name of registered agent and title i applicabie.

DATC

w

(,s= -

T

I FEE IS $50 OO
Make Check Payable to Departmant of State

CR2EQB3B (12/01)

S DUEBYMAYH T i D
9. WANAGING MEMBE RS TMANAGERS ' ' B
TE Monqom, Membe, e ;. Teih
NAME Doniel & Prewet? NAE L - :
SREETAOORESS Y 1O Garsra Ave. STREET ADDRESS |- o B ¢
crvsie | Seasota Ft 34233 arvseze | e BRI T
THLE Muq_ﬁ "PMe mber ,TITLE ; ~ T
NAME Re ina. Sewles RAME - " ' s
STREET ADDRESS. | ¢ no mMelden Pr. -,smfmnmsss i .
CITY-ST-20P 65 : t! FL 3va Y/ CITY-ST-21P -
TIE Membe, e T T o ; I
NAME fcmcﬁm%fmnp KAME P S Sl o L ‘
STREET ADDRESS { 1.3~ 4.3 ribbgoa.n ¥r. ”smfmvm{ss U AN AR IR PR e
e e [ 2ya) e DO NOT WRITE -
THLE Membe sT!TLE IN TLIC © Py = o
wi  |Tennder Tpwersk . IN.THIS SPACE"
swizronkess | GO0 Shire Sfreet STREET ADORESS o S N
arv-sre | AMokomize, FU 3IRDS LI R
TINLE Member ;m;‘ -
NAME Boyd ksler ST R .
STREETADDRESS | §p0 Shore Street CSREETADORESS e . :
CITY-ST-2P A}Okanu-s FL 3%?” ify: o © S e S 2
Time Member HE -
NAME Burton WQGAle CNAME -
STREET ADDRESS 35’3 Q 8*7“‘- cude 'smmnnungss .
orv-stze | Loy ’ Et S¥2RRY orv-Srae NG

11. [ hereby centify thal the igifodmation sup ted wil} this filing does not qualify for the exemption slated in Section 119 07(3)(1) Florlc!a Statutes | further certify that the informalion
indicated on this report 5 trde and acciirate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the receivgr or trusige empowered to execute Lhis repont as rgquired by Chapter 608, Florida Statutes.

}/,v/ 4 //ﬂ"t'#—' /u_,/ //7-/

SIGNATURE fND TYPED OR &RINTED NAME OF SIGNING MANAGING MEMBER, HANAG{R OR AUTHORIZED REPRESENTATIVE

SIGNATURE:-

F5) ooz Hopulon

Daylime Phona #

L




