2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

ANY
BR)

DOCUMENT # | 00000009756

1. Entity Name

MEX FOOD INVESTMENTS, LLC

FILED
Jul 25, 2003 8:00 am
. Secretary of State

07-25-2003 20065 031 ****50.00

Principal Place of Business

1420 §, FIRST STREET
LAKE CITY FL 32085

Mailing Address

1420 S. FIRSY STREET
LAKE CITY FL 32055

2. Principal Place of Business

%l S Main Bl

3. Mailing Address

L SWw Main Bled

Ju1463Ub

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State _ Clty State 4, FEiNumber  59-3667344 Applied For
e FL_ o Cl E L Not Applicable
Zip U [ Gountry le Country n , $5.00 Additional
3 2 Z_S 32‘01‘5’ 5. Certificate of Stalus Desired ] Fee Required
6. Name and Addrass of Current Reglstered Agent-- -~ - =— - = —.='7, .Namg and Address of New Registered Agent

BREWER, G. DAVID CPA
1420 S. FIRST STREET
LAKE CITY FL 32055

-

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar

the chligaticns of registered agent,

i
i

with, and accept

SIGNATURE ‘
Signature, typed or printed nama of registered agent and titls if applicable, (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW! FEE 15 $50.00
Make Check Payable 1o Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Deletz e Mfhange [ Addition
NANE MOSES, PHILIP J JR NAME ol
stReeT AncRess | 1420 S FIRST ST streeT soniess | B\le S0 Miain Bl
om-st-ze | LAKE CITY FL 32025 ovsrze [Lake Cidy FL 320T5
me O pelet TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lemestar | - : . o CITY-§T-21P )

( TITLE 1 Dglete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-71P
TITLE £ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CIrY-8T-2IP CITY-ST-2IP
TITE . ] Delete TME [ Change [ Addition
NAME NAME .
§TREET ADDRESS STREET ADDRESS : ’
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemption 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 madle under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

PEIGHATURE

BEQUIRED

7fazlon  386-752-9.2/

SIGNATURE AND TYPED OR PRINTE]

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)



