FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 00000010324 Secretary of State

1. Entity Name
ok e ok ok
MSE BRANDED FOOD SYSTEMS OF MIAMI, LLC 01-28-2002 90025 004 750,00
Principal Place of Business Maiting Address
332 WASHINGTON STREET, NW, SUITE 207 332 WASHINGTON STREET. NW. SUITE 207 q D
GAINESVILLE GA 30501 - GAINESVILLE GA 30501
T e RS AU A
Metcpface Food  Couvrt 225 A Forcest  Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L Nw 1% sheeed '
City & State City & State 4. FE) Number 58"2572386 Applied For
Miam. | FL G Snes -f;]l e S Not Applicable
Zip Courtry Zip | County o - $5.00 Agditional
212 1 210501 §. Certificate of Status Desired ] Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == - = ~ Name e B e
C T CORPORATICN SYSTEM
‘ 0. i |
1200 SOUTH PINE fSLAND HOAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANACERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [change [ Addtion
NAME HOUGH, JAMES T NAME
sTreeT ADCRESS | 332 WASHINGTON ST. NW, #207 STREET ADDRESS
GITY-ST-2IP GAINESVILLE GA 30501 CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e | P e[ ). Delele. TILE . I . - s ma = _ <[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-21P CITY-ST-7IP
TITLE [ palate TITLE [J change  [J Addition
NAME ‘ NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-ZIP - - : . CITY-ST-21P
me ¢ o [ Delets TITLE [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
cirv-g1-2 CITY-ST-2IP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T- 2P

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, | 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 cath: that | am a managing member or manager cf the
limited liability company or the raceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ HGNATURE HEQUIRES a5 Nesen =120 1953133y

SIGNATURE AND wneaﬁ PHINTED unﬁ OF SIGNING MANAAING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytime Phone #

T ]

CR2EO083 (9/01)



