FILED

2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90091 024 ****50.00

DOCUMENT # L 00000014289

1. Entity Name

NEWT'S GOURMET SAUCES, LLC

Principal Place of Business

879 COLONIAL DRIVE
TAMPA FL 33613

Mailing Address

879 COLONIAL DRIVE
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HIRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.360‘“ 13 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O l§ese-g£q lﬁf;:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 77 S YW T Rame _ - T -

GAVIS MIASSEY, MARIAN Sve-Cf1 /2 .

879 COLONIAL DRIVE /gé_]_? \5,;/;/ X/o afdf‘& Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613 .

LygTE, L 335F5
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typqd mﬁﬁbname of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) ; DATE
s : FILE NOW!!! FEE IS $50.00 4

ST ' Make Check Payabie to Florida Department of State |,

N : Due By May 1, 2003
9. = e 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P T J Delete TTLE [ Change [ Addition
NAME NAME . .
i MARIAN DAVIS-MASSEY 33 Spw 4 2 cx ol

raooess | 879 COLONIAL DRIVE STREET ADDRESS | /&
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP 7, r2 /;Z 2 3 5'%
THLE [ Delete TITLE [XChangz  [J Additien
NAME MASSEY ROBERT N NAME
STREET ADDRESS | 879 COLONIAL DRIVE STREETAORESS | /60 33 S A/ /{:-0 Cerere
CITY-ST-2IP TAMPA FL 33613 CITy-ST-2P 0{7“2‘/ /-’2. 23 5’;&7 ‘
TITLE 1 Delste ML ) ' [ change LT Addition
NAME NAME .
“|*§TRectADDRESS | C T =T - STREET ADORESS - D N—— - -

CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TILE O Change  [1 Addition
NAME NAME
STREET ADDRESS [ STReET ADDRESS
CITY-S$T-2P CITY-ST-2P
TILE [ betete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THTLE [T Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 oatn; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuia this report as required by Chapter 608, Florida Statutes.

5705

(3-575-13 7 5‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER HAHAQ‘EA OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

PR

CR2E083 (10/02)



