) /E,...b1 UNIFORM BUSINESS REPORT (UBR)

[®SocuMENT # | 00000009035 .

1. Entity Name

MEAT STREET, LLC

Principal Piace of Business

550 HANGING-KIOSS ROAD
DAVE FL 33837

Mailing'Address

550 HANGING MOSS ROAD
DAY RT FL 33837

2, Pringipal Place of Business

3. Mailing Address

FILED

01 SEP s PHI: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

Il

IR

2bje MavTige  Boy  Bap Zblo  MeoNTRER TRy BAP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
L% /
City & State City & State 4, FE1 Number Applied For
Fri1ss)mme FL 2 IS immEL FL Not Applicable
Zip T oty T T oze T Country T et i $5.00 Additional
3”-7% 373 3L}-7‘+£= s 5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Reg) Agent 7, Name and Address of New Registered Agent
Name

MANN! GEOFFREY H Street Address (P.C. Box Number is Not Acceptable)

2610 MONTEGO BAY BLVD.

KISSIMMEE FL 34746

City

FL lﬁcwe

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

SIGNATURE

Signature, typed or printed narne &f registéred agent and titls if applicable.

{NOTE: Ragistored Agent signature réquired when reinstating}

DATE

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

BULLOAB0YESE—— g
-0/ 25/01--D101 1--104

STAPLE CHECK HERE

Due By September 26, 2001 RS D0 kS0 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR R vetete - THTLE O Change [ Addition
NAME © - NUTTING, ERIC C NAME
STREET ADDRESS 550 HANG’NG Moss ROAD STREET ADDRESS
CITY-ST-21P DAVEN_POM FL 33837 CITY-ST-2IP
L MGR O befete TITLE [ Change [ Addition
NAME COOK, SCOTT A NAME
STREET ADDRESS 5‘27 GATEWAY AVENUE STREET ADDRESS
CITY-ST-2IP - ORLANDO FL: 32821 e i . _ _— . _CITY-51-2/P — . el
TiNE 'MGR O Delete Tine [0 Change  [J Addition
NAME MANN, GEOFFREY H NAME _
STREET ADDRESS | 2640 MONTEGO BAY BLVD STREET ADDRESS
CITY-$1-2IP KISSIMMEE FL 34746 CIY-ST-2P
TITLE [ Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-st-ab, |y CITY-ST-2P
me LY O Detete me 1 Change (] Addition
NAME s " NAME
STREET ADDRESS | w, .. STREET ADDRESS
cmy-g1-2p 4?3 CITY-5T-7P

limited liability company or jfe i

11. [ hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that tha information
indicated on this report is trug andsaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AAETIRE REQUIRED

SIGNATURE,

Daytima Phone #

D OR PRINTED NAME OF SIGNING MEMBER, OR AUTHC

TATIVE

‘Q[IZ/\OI» x\‘@}"?’ﬂ:‘fo?‘i

CR2E083 (5/01)




