2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L000000063 ‘ D .
THE FRESH CONNECTION LTD CO. s H Em E D

— _ - GIFEB21 AMII: 39
Principal Place of Business Mailing Address .

- —_ VENET T . e
1o BOX 5128 P.0. BOX 5128 SECRETARY OF 5iATL

SARASOTA FL 34277 SARASOTA FL 34277 : TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6.( - /006 ?ﬁé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent —
Name

GRIER' scoTT Street Address {P.O. Box Number is Not Acceptable)

4830 SAWYER ROAD

SARASOTA FL 32433

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 Fiorida.
SIGNATURE
Signature, typed or printad name cf registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TIMLE prefroena O etete TITLE - L -ppangey [ Addliiog

NAME Sitor TAYLIN NAME e 100‘313'3?5’::":*’1::&1 i =

- —_ ol T 'R

STREET A00RESS | ket S6 cenvtac gpnden A AfT TN STREET ADDRESS -02/26/01--01125--013

OS2 | SANAYIA Fee 2?3 CITY-5T-2IP seES0 00 sekadsD, 00

TILE [ Delete TALE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-S1-2IP 7

TILE T O oelete @ e~ ' ’ ’ o " [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP CITY-5T-21P

TME 3 pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-5T-2IP /

TMLE [ Dalate TITLE (Jchange [T Addition

NAME NAME

STREIET ADDRESS STREET ADDRESS f

CITL(,—ST- P CITY-8T-2IP

TITLE [ Delete TLE [ charge  [C] Agdilion

NAMG NAME

STREET ADDRESS STREET ADDRESS '

CITY-8T-ZIP CITY-57-2IP }

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéa 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 arlfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o el mnra s srempng s 3
SIGNATURE: 7z 1«"%1/&&11'% FAGRPIRED Riblzon - 13- 093¢
SIGNATURE mnr‘% PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phons #

7

4452200

CR2E08B3 (11/00)



