——;
2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jul 17,2002 8:00 am
Secretary of State

DOCUMENT # | 00000003257

05-13-2002 90202 009 ****50.00

1. Entity Name
BOSTON SEAFOOD WHOLESALE LLC -
Princlpal Place;of Business Mailing Address
6805 N.W. Y8TH DRIVE 6805 N.W. 16TH DRIVE ~
GAINESVILLE FL 32653 GAINESVILLE FL 32653
T s 0
(805 N 3 7EDE. G§0T Mo (57 Dp.
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEI Number Applied For
Ghn/c-swuf i A AntSsui s . A . 993644426 Not Applicable
Zip ! Couniry Z "] Country o . .00 Addito
32073 Ve 5925 ;-3 J. S, 4 B. Certificate of Status Dssired (W] '§a5° me’ nal
6. Name and Address of Current Registered Agent. .-. ... . . - | =_. - ....- 7..Nameand Addreas of New.Registered Agent
= - BRIAN —Fr Cazips  — "~ )
el e I AR —F——
WATSON' WILLIAM B BI Strest Address (P.O. Box Number js Not Accepiabla}
527 EAST UNIVERSITY AVENUE L90 N 1 P2Mor
GAINESVILLE FL 32601 : :
City Zip Cod
- ' Orpnesviue Fl.- '321:5'3

8. The above nmwm purposs of changing ils reqistered office or registered agent, ar both, in the State of Florida,
SIGNATURE t—_}/ 2& m(f o)

(NGTE: Rag

Sigrature, typact o printed name of registared apent and [tle i appicable.

o Agent ¢

required when rei

W’

FILE NOW!II FEE IS $50.00
Make Check Payable 10 Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES "

e MGRM (2 Dot Tme Clcmange [0 Addition g

HAME WATSON, WILLIAM B I HAME <

STREETAODRESS | 577 EAST UNIVERSITY AVENUE STREET ADGRESS 2

CITY-§T-2P 1 CTY-S7-2P g

mE MANABIN G | MEMBER [ Deteta TITLE O change [ Addition | G

NAME BR1an F (heipy NAME

SweETADORESs | §05 w18 7Y Pt STREET ADDRESS

CrY-s1-2p éhﬂ.ﬂww‘:, A 32653 CIY-5T-2P _

TTLE _ O etee TRE az . .- . O changs _ [ Addiion

NAME MAME . ] _ .
—$TREET ADDRESS s fsmETaoREs| T T —

Cry-S1-79 CITy-S1-2P

TME 3 Dalets TME [Jcrangs [T Addition

NAME NAME

STREET AORESS SIREET ADDRESS

Crry-ST-20 CIY-ST-21P

TITLE 03 Delete e ClChange  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

TiTY-5T-209 CITY-5T-21F

TMe O Delste TIE Dl change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS.

Cy-ST-21p CITY- §T- 2P

11. | hereby cetify that the information supplied with this fiiing
limited ltability company or the recaiver or truslee

SIGNATURE:
HONA

does not qualify for the exemption stated in Sestion 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
rad 10 execute this raport as required by Chapter 608, Florida Statutes.

NEe—REQUIRED

ST 3371733

4/2,(/91—-
Dats

TURE AND TYPED O MRUNTED MAME OF SHGMING MANATING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

Daytime Prone ¢




