f
2003 LIMITED LIABILITY COMPANY

FILED
ecretary of State

UNIFORM BUSINESS RIEPORTI(UBR) 3

DOCUMENT # LO0O000009317

03-07-2003 90016 047 ****50.00

T All.HN.'DAWD'F T

TAPLIN DA P -~

1. Entity Nama
JUICE SOUFICE. LL.C.
!
Principal F'Ilaca of Business Malling Address
2090 BARTON HWY PO BOX 1614
|
2. Principal Place of Busingss 3. Mailing Address
2090 BarTOW ROAD
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3659424 Appliad For
Not Applicable
Zip, | Country Zip Country $5.00 Additonal
33% i 8. Certificate of Status Desired D Fos Required
| 6. Name and Address of Current Reglstered Agent | 7. Name and Addruss of New Registerad Agont

Street Address (P.Q. Box Number ig Not Accepiable)

Apr 07,2003 8:00 am

2090 BARTON HWY
LAKFLAND AL 33802
| 2090 BAxOW Road
c -
. M FL | %3580\
8. Theabdve n lity submnits this statement for the of changing its régistered office or reglsierad ageni, or both, in the State of Floriga, 1 am familiar with, and accept
the abligatiofs oipragistered ag .
W’@Iﬁj e 3-27 03
SIGNATURE : - -
- | Signoture. lyped or printaci name of tkgistsred agont and, i Rpplicable. (MOTE: "‘ Agent $g1 résquIrd whon rein: g, DATE
Vv t
FILE NO"'HH! FEE IS $50.00
. Make Check Payable to Florida Department of State
' Due Py May 1, 2003
9. | MANAGING MEMBERS /MANAGERS T 10 ADDITIONS / CHANGES _

T nme TP ' 1 Deiete | I | o DChange O] Adaiton g
NAME APLIN, DAVID F g APLIN, DANID F. g
STREET ADORESS | 2000 BARTON HWY st aookess | 20Q0” BARTOW q
crv-st-20 | | LAKELAND FL 33602 avs || AMELAND FL 3380\ g
e by Tme Ochenge [l agditon | I
HAME NAME
STREET ADDRESS STREET ADDRESS
cv-sr-ze | oy st-oe
me | T . IO N = % Y = T
HAME - NAME .

STREET ADORESS STREET ADDRESS

COrY-ST-7IP _ errY-51-2P

ME t Qo - TIRE [Jchange [ Additien
NAME NAME

STREET AD{RESS STREET ADGRESS

CITY-57-ZIP ; CRY-S1-2P

MLE ' TLE O change [ Addition
NAME AME

STREET ADDRESS. STREET ADDRESS

CIRY.§T-2P CiTY-ST- 2P

e | l e Dcnange O Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CINY- ST-2P .

1. | hereby certify that the information suppliad with this fillng does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

A

rt as required by Chapter 608, Florida Statutes.

(BB~

timited I}lablhly MD@WN or truste empowered 1o execute this i I
. '\ 2 . - (" 4
SIGNATURE: S JW Ay L’-W't REYL

mmmmmmmmwmmmmmmmmmnnmmnm

2[Slo3  (ABN o

|

|




