2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

LOO000004920 -

FUTURE BEEF OPERATIONS FLORIDA LLC

Principal Place of Business

527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 3260t

Mailing Address

527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601

« FILED
200 MAY <2 AM1: O
DIVISION OF FORPORATIONS

|mmniu|L|||L|i‘||T|i?nS|im|mnmmn i

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
Mat Applicable
Zi Count Zi Count
P ‘ v ® ountry 5. Certificate of Status Desired O .$5.00 Addiional
"Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Namea T

WATSON, WILLIAM B 1l Street Address (P.O. Box Number is Not Acceptable}

527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601
City F L 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
Signalture, typed o printed name of registered agent and title if applicabla. (NOTI Hegisterad Agem signatura required when reinstating) DATE
FILE N( I’! ‘FEE | $50 00
Mzake Check Pa ble to Dep rtment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
e WATSON, WILLIAM B il e
STREET ADDRESS | 527 EAST UNIVERSITY AVENUE STREET ADDRESS
GITY-ST-21P GA‘N_E§WUE FL 32601 CITY-51-2IP
TITLE 7 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TTLE O Detete TIMLE [ change [ Addition
NAME NAME = =
STREET ADDRESS STREET ADDRESS | - 300 %g"?i% I -P:l,:i i UD9§1 15 =
CITY-ST-2IP CITY-ST-2IP e
TITLE 1 petete mE (] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 Detete TILE [Jchange (] Addition
NAME NAME
&
STREET ADORF3S STREET ADDRESS
CITe-ST-2P ) CITY-ST-7IP & o
THLE ‘ O pelete TITLE / £]change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ane a hat my signature shall have ‘he same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company gr the &g & d b cute this 1 aport as required byVChapter 608, Florida Statutes.

SIGNATURE: ANl ),

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN‘GG MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Data

—

Daytime Phona #

4  99tvel0

CR2E083 (11/00)



