' | | FILED
2003 LIMITED LIABILITY COMPANY ADF 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000009035 ecretary of State
1. Entity Name 04-21-2003 90117 045 ****50.00
MEAT STREET, LLC
Principal Place of Business Mailing Address
2610 MONTEGOQ' BAY BLVD 2610 MONTEGO BAY BLVD
| KISSIMMEE FL 34746 KISSIMMEE FL 34746
e s IREAR AR
Sute. Apthete | Suedetkels [] GHECK HERE I MAKING CHANGES
Gy & State ' Cly & tate T | A Feombe - 503668900 ——— - - | |Apoies For .
Not Appiicable
4p Country Zp : Country 8. Certificate of Status Desired O ?5'00 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MANN, GEOFFREY H
2610 MONTEGO BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS 550.00
e i~ =2 |-Make Check Payable to-Florida Departmentof-State=|-—-—~ - ——-- "=
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR 1 Delete TmE Clchange L] Addition
NAME COOK, SCOTT A _ NAME '
sTReeTADDRESS | 5127 GATEWAY AVE. ‘ STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32821 CITY-ST-2IP
TITLE MGR 3 Delete THTLE " [Ochange [ Addition
NAME MANN, GEOFFREY H NAME :
STReeT AcDRESS | 2610 MONTEGOQ BAY BLVD STREET ADDRESS
ony-sT-2P.+ | KISSIMMEE FL 24746 CITY-81-2p
TITLE ' {7 Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change  [] Additicn
NAME NAME e T T
STREET ADDRESS N smeet aomess T
CITY-§T-IP I — - CHY-5T-2P
TITLE . 3 telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the informatiop, supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infoimation
indicated on this report is true agtf accurate and thal 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, SipifeLor trustee empowered to exacute this report as required by Chapter 608, Floride Statutes.

—

CUYNATTR

SIGNATURE: , / {4 £ REQUIRED o /i 43l wH
siGNATUR Al Frnéfbn PRINTED FIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  © | / | Daw " Daytime Phone #

T F

0065@25

CR2E083 (10/02)



