STAPLE CHECK HERE

200LUNIFOR

BUSINESS REPORT (usn)

DOCUMENT # 00000009697

1. Entity Name

PREMIERE GOURMET SE

RVICES, LLC

R

FILED

Principal Place of Business

6316 NW 126TH ST.
GAINESVILLE FL 32653

| Mailing Address

6316 NW 128TH §T.
GAINESVILLE FL 32653

=

1 SEPAT P17

rE(’.:F?ETJ’M‘I CF STATE
ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nu Applied For
: 3(0(0 Og% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— " 6. Name and Address of Current Reg| d Agent” -~ -~ e | e e 7. Name and Address of New Registered Agent . - . . _.
Name

SCHELL, SCOTT R
6316 NW 128TH ST.
GAINES! FL 32653

\

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above nam@um
SIGNATURE M/

5 statemp

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

qItlol

f ragistered agewtand Ulle it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Signature, typed of printsd name

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

200004512172

——

-03/26/01--01038--029
sopsskS0, 00 swesS0 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINLE MO ) O Defete TITLE [ Change [ Addition
NAME Sesty [dnell — NAME
STREET ADDRESS | {53 (Lo ML L Yt AT STREET ADDRESS
CITY-87-2P ol s EZG)SJ CITY-§T-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e | T T - T TtT = ikl me = cm tme o e o - [Change  o[Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete THTLE [ Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE O Delete TITLE [ Change [ Agdition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
3 pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS
~EITY-sT-2PP n CITY-§T-2IP

11. | hereby certify that the information
indicated on this report is true and

limited liability company o the recsi

SIGNATURE: S

powered to ex

my signature s

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
alfhave the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statites.

S{olo G ol

BIANATURE AND TYPED OR PRINTED NAME OF GIGMNING MANAGING MEMBER MANAGER OR ALTHARIZED REPAESENTATIVE

Pate

Davima Phone #

CR2E063 (5/01)




