2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000011954 FILED

1. Entiy Name EECRETARY OF STATE
LETTUCE MARKETING, LLC DIViSICH OF CORPCRATIONS
_ 01 FEB -5 PH L: 45

Principat Place of Business Mailing Address
4457 MCINTOSH PARK OR.. SUITE 1013 4457 MCINTOSH PARK DR.. SUITE 1043
SARASOTA FL 34232 SARASQTA FL 34232

e S— LR

L) 510'5 S_@leAQ ate Cc\rcl& 52-05' owl't\ oate Cirel

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE E?‘LEH

& State City & State 4. FEI Mumber Apptied For
<r’ ara s oA 2 EL Savascta, L esS—j048 934 Not Appiicable
Zip ountry Zip Country i ; $5.00 Additional
: 5. Certificate of Status Desired

242329 VSA 24229 USA _ 0 oo Rouied

- __B._Name and Address of Current Reglsterad Agent P . . .. 7. Name and Address of New Reglstered Agent
Name =~ -

BLALOCK LANDERS WALTERS & VOGLER’ PA. Street Address (P.O. Box Number is Not Acceptable)

802 11TH STREET WEST :

BRADENTON FL 34205 _

City FL Zip Code
8. Thae 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 printed namae of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS/CHANGES
TIE O Delete e Pres Weleuwr [JChange  [3CAddition
NAME NAME Steven L, Sayder:
STREET ADDRESS { - STREET ADDRESS Lufs*—',' Marud—a\élf\ Par‘i Dr. #’ 1013
CITY-ST-2IP _ . _ CITY-ST-2iP
TITLE o [ pelete TITLE E==hyithddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : 7 ) N CITY-S7-21P '_ . ~ i o )
TLE 7 Delete TMLE Vice-Fres: Azn 1" ' " [Ochange [ Addition
NAME NAME Rober1 5, Wa. ‘
STREET ADORESS . STREET AODRESS | 444457 /44: Intesh P"’ kpr, #1203
CITY-ST-2IP CHTY-ST-2IP Sa rafp-r.., FL 34z3z2
TILE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =T INIE |j SAETEl rS—-—3
CITY-ST-ZIP CATY-ST-2P -32/1=201--01042--014
TITLE O Delete TE - ko], O itk Aiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
onv-sr-ze ¢ CITY-ST-2P
TITLE 1(5' : O Delete TILE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quatify 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g&@zﬂﬁe S Steve L Snw@er f/l lfOl PHI- ?53—2%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

4v  6v¥61200

CR2E083 (11/00)

}



