FILED

2002 UNIFORM BUSlNE?S\aEPonT (UBR) Apr 17. 2002 8:00 am
DOCUMENT # | 00000003869 ecretary of State

1. Entity Name
04-17-2002 90035 044 ****50.00

PRATTVILLE FOODS, LLC
Principal Place of Business Mailing Address
717 E. MAIN ST. 2503 HWY 60 EAST
PRATTVILLE AL 36067 VALRICO FL 33554
1220 & Lunzsdm_éd_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State 6“‘/ & Sta I 4. FEI Number 58'2535795 Appilied For

Not Applicable

Zip _ Country %5-, ' CT/“;WSQ - . 5. Certificate of- étatus Desired 0 Eei gg] l’ﬁg:c;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘_?swncé}g‘ A:LOKSEE:UIE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. o . ADDITIONS /CHANGES
TLE MGRM ] pelete TTLE IMicCET! _,_ﬁ-change [T Addition
e KAZBOUR, TATAL A TRUSTEE e g 2o ) Taled F»L
STREET ADDRESS | 2503 HWY 60 EAST STREET ADDRESS ’ 2 L( LM f:’ns rd [’(0
CITY-S7-21P VALRICO FL 33584 CIFY-ST-2 ova f? 7l %] |
TITLE [J Delete TITLE Dl cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ) R - CITY-ST-ZiP - - - SLommo
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
meE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ alete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for 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 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 12t Yoz M-5~5— Q13- (M2

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



