— ot AMENDED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO00O000STLE

1. Entity Name

SIX L'S HOLDINGS, LLC

DO NOT WRITE IN THIS SPACE

2 Prmmpal Place of Buswness 3 Mauhng Address
315 Bast New Market Road P.0. Box 3088
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber . Applied For
Immokalee, Florida Immokalee, Florida 52.2264123 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 3 $5.00 Additionsl
3h1hp us 31;1)43 Us Fes Required

AP ‘_ Lo , S '_ - R L ST 7. Name and Address of Current Registered Agent

Name
~ Sheryl A. We151nger

Street Address (EO Box Number js Nol Accepl ble)
ast New Ma foa

cit — ' Zin C
Y Im:moka.lee . FL éﬂJ«oﬂe

this_statement [or Ihe purpusesof changlng its registered office or requstered agent, or both, in the State of Florida.

/0 ;//OL

GATE

5. MANAGING MEMBERSTMANAGERS -
TTLE MGRM o
NAME SIX L'S PACKING COMPANY, INC. |8
- steesi aboress | 315 East New Market: Road @
oS | Immokalee, FIL 341h2 2k
MLE P/S/T : léJ
NAME WEISINGER, SHERYL A. o
SIRUTABDRESS | 315 Eagt New Market Road

CITY-ST-2IP Immokalee . FL 3]_!_1)42

me v .

A DESSAK, PETER gl

STREET ADDRESS 315 East New Market Road STREF?IQODRESS; .

VPP | Inmokalee, FL 3hilp ASTes

e ='i|ng, .

NAME awes 0

STREET ADDRESS ‘_smmmuutss

CITY- 5T-21p CCITY-ST-p

TTLE e

NAME AT

STREET ADDRESS 'STREEY ADDRESS | -

CITY-ST-21p ‘ Lovsize Lo

TLE ] RTI o N L -

: T T %R
STREE? ADDRESS SwREETADORESS [l 7R /(3}\

ciry-s1. 2 oresie L : Co o e \\

M. Ihereby certify that the infermalion supplied with this filing does not quality for the exemption stated in Secnon 119, 0?(3)(0 FIonda Stalules | further t:emfy mat the |nrormanon
indicaled on this report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am a managing mermber or manager of the

limited liability comp the receivi m| cu reporkas reguired by Chapter 608, Florida Statutes.
DXL B AT R A g erorygs requires
SIGNATURE: & heryl A, Weisinger, Presidént 239/657-k4k21

SIGNATURE AND ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytirme Phone £

ME OF SIGNING MANAGING ME|




