75001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000009746

1. Enlity Name

SiX L'S HOLDINGS, LLC

FILED

Maiting Address
P.0. BOX 3088
IMMOKALEE FL 34143

Principal Place of Business
315 E. NEW MARKET ROAD
IMMOKALEE FL 34142
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number "< Applied For
Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired 0O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, DANEIL J
315 E. NEW MARKET ROAD

Maloney, Daniel J.

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

IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agen signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
me MGRM [ péete TILE 3 change L] Addition
HAME SIX L'S PACKING COMPANY, INC. NAME
street aopress | 315 E. NEW MARKET ROAD STAEET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-5T-7P
TITLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP CEEOHEO P
TITLE D Delete TITLE - —D4 'fED-""D 1 "-D %Qﬂ?}ﬂﬂ [:I @Adhon
NAME NAME —
shadS0, 00 swksenS0, D)
STREET ADDRESS STREET ADDRESS 50.00 s
CITY-ST-2IP . ' CITY-$7-2IP
TME O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
X 1 Detets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or. trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )\Z&’A@ﬁ/{)

i z.-i/) Li+-Shéryl Weisinger - VP 3—9.3:—6\

941-657-4421

SIGNATURE AND TYPED OR WED NAME OF SIGNING WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

417NN

CR2E083 (11/00)



