2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LO0000009756 | FILED
1. Entity Name
MEX FOOD INVESTMENTS, LLC
OILAPRI6 PH 2: 42

Principal Place of Business Mailing Address 1—,_% E E EET&%}; EO FFE 5?.,{5 A
1420 S. FIRST STREET 1420 S. FIRST STREET AS
LAKE GITY FL 32055 LAKE CITY FL 32055
e S G RE AR WD TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied For

gcj - 3&[973 L"'—f Not Applicable
Zp Country Zp Country 5. Certifiéate of Status Desired O gese-ggq Iﬁg’;ﬁm‘a‘
6. Name lnd Addrass of Currenl Ragl:tered Agent 7. Name and Address of New Registered Agent
= “Name TF '

BREWER, G. DAVID CPA
1420 S. FIRST STREET

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

LAKE CITY FL 32055

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 State of Florida.

SIGNATURE : :
Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
—onaOa0T F’:F 45—k
FILE NOW!!! FEE IS $50.00 ~[14. "”"5.1”“1 —{1114~14
Make Check Payable to Department of State ERkRRs0_ 00 skt 10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
T m 1 Detete TME o . O change [ Addition
NAME Phitp 3’ Moses, :]'4 NAME
STREET ADDRESS | 14 2.0 Fust 6+ STACET ADDRESS
CITY-ST-2IP LG ICC Cil , 2L 320 28 CITY-5T-2IP
TITLE ’ O Delete TITLE . OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-ST-21P
TITLE . [ Delete TMLE [ Change  [] Addition
NAME: e = | e . e e - - - mamE. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE ! {1 Delete TITLE ) change [T Addition
NAME 4 NAME
STREET ADDRESS 7 STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TLE O peleta TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P -
TITLE [ belete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 te execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  £291000

CR2E083 (11/00)



