STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014289 . o
o FILED

NEWT'S GOURMET SAUCES, LLC
01. SEP 24 PYI2: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

879 COLONIAL DRIVE
TAMPA FL 33613

T

2. Principal Place of Business Sglailirgp«ddres R ”II
7 oowia| Lr
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State J_‘.u.y.& State ) 4. FEINumber . Applied For
. /Q/Ma_, ; ——L 5—9'3 é 0 7//3 Not Applicable
Zip Country 4 77T Country - . $5.00 Additional
éb 3 é / 3 5. Certificate of Status Desired & Feo Required
6. Name and Add of Current ed Agent _ 7. Name and Address of New R Agent
Name B i
DAVIS-MASSEY, MARIAN -
Street Address (P.0. Bex Number is Not Acceptable)
879 COLONIAL DRIVE
TAMPA FL 33613
City FL l Zip Code
8. The abow tity submits this statement for the purpose ?nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /{/ﬁ’wp e / 9/2_#0/
s;#m@ typed or printad name of registered agent and titls if applicable (NOTE Registered Agent signature required when reinstating) 7 / J  DaTE
- I . I -
FIEEﬁOW!I! FEE 1S $50.00 Soig4sivsesigd——2
Make Check Payable to Department of State 0584280 -~ 01 BB 0--D02

Due By September 26, 2001 EhEnD 0 ket 00

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE 7] Sy ,{ et f’ 1 Defete TITLE [ change [ Addition

NAME mftffa ) Davs - a(Seyf NAME

STREET ADDRESS g Cosoniial D STREET ADDRESS

CITY-S$T-21P %”7'” Gy '/:L 23 0/3 CITY-ST-2IP

TIE {ice Pres.dens” O petate TITLE [l change [ Addition

NAME NAM

Bober? N INASS i

STREET ADDRESS 474 corvniar ¥ STREET ADDRESS

CITY-§1-21P -r'f)mrﬂg 4 2f Rl CITY-ST-2IP

TITLE e Ll — DOoeete .. L[ TLE - D‘Change [3 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Dejete TITLE [JcChange [ Addition

NAME . NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TME [3 Delete TTLE [Jchenge [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-STH2IP CITY-ST-21F

T - 'f [ Delete TITLE O crange [ Addition
Y M NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), 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 it made under oath; that | am a managing member or manager of the
limited Ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

Peautinag BProno #

CR2EC83 (5/01)




