—_—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000G09035

1. Entity Name
MEAT STREET, LLC
Principal Place of Business Mailing Address
2610 MONTERO BAY BLVD. 2610 MONTERO BAY BLVD.
KISSIMMEE FL M746 KISSIMMEE FL 34748

FILED
Apr 02,2002 8:00 am
ecretary of State

03-05-2002 90056 031 ****50.00

N
IR

2. Pringipal Piace of Business 3. Magjling Address
Zblo Moo By BYYP Zjdo HonTEGe Bpy BLUD
Suite, Apt. #, etc. Suite, Apl. ¥, elc, 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbar Applied For
5’ q_aﬁzaqwn Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $5.00 Acaitional .
Fea Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Roegistared Agent _
Name
MANN, GEOFFREY H
Street Address (P.0. Box Number is Not Acceptable)
2610 MONTEGO BAY BLVD. i
KISSIMMEE FL 34748
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. -
SIGNATURE
Signenre, typed of printed name of regisiensd sgen and tie il applicable. {NOTE: Agam requined when =) DATE
e e .| _ .. FILE NOW!!! FEE IS $50.00 o,
Make Check Payable to Department of State - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TRE MGR O pekete TMLE D) cChange [ Addition g
NAME COOK, SCOTT A NAME e
STREET ADORESS | 5127 GATEWAY AVE. STREET ADDRESS 2
Ciry-S7-2P ORLANDO FL 3282' CIY-ST-2IP 5’
™E MGR O Delste e O change T Acdttion | G
wwe . | MANN, GEOFFREY H NANE
smerTaooréss’| 2610 MONTEGO BAY BLVD STREET ADORESS
orv-st-2e . | KISSIMMEE FL 34746 cimv-s1-2p
| me _ R TIE ] ) [Jchange [ Addtion
T T e T T T Y
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-5T-2P
TmE O pelete e O change [ Addiiion
NAME NAME
- e e = = et o =g |2 i
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TE [ Dateta TME Dchange [ Addon
NAME NAME
STREET ADORESS STREET ADDRESS
CI'_H.‘- ST-7p CTY-S1-2F
Ii_'Tl:'E_'“ ,. B O Detete. e O changs [ Addition
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
11._ | hereby certily that the information plied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated.on this report is true and gddirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiterd liabillty company or the reced stee empowere thia raport as required by Chapter 608, Flerida Statutes.
canpofhs A Ty peme ) ‘ /
SIGNATURE: St 2 o H&@Uﬁﬂh;:@ FA le-
HGNATURE AND TYPED ONSRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dxe Daytime Phone ¢




