FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

. 9
DOCUMENT # L01000001812 ecretary of State
1+ Encly Name 04-01-2002 90609 035 ****50.00
A.OYD'S FOODS, LLC '
Principal Place of Business Mailing Address
2510 NW. 19TH AVENUE 2510 NW. 19TH AVENUE
HIGH SPRINGS, FL 32640 HIGH SPRINGS. FL 32643 B0054868
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Anplied For
ﬁ_ 3“7 [»] Q b "‘i & Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired | $5.00 Additianal
Fee Raquired
6. Name and Address of Current Regl ed Agent - — d 7. Name and Address of New Registered Agent . -
Name
HOPE, A. BICE ESQUIRE
* Street Address (P.O. Box Number is Not Acceptable)
408 WEST UNIVERSITY AVENUE, SUITE 406 :
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity subormits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of ragistered agent and 1l if applicable (NOTE: Registared Agent Weinstaﬂng) DATE
7
FILE NOW!!! FRE IS $50.00
Make Checit Payable to De| te
) Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ?Aﬂ.ﬁ dest ) 3 belete TITLE [ Change [0 Addition
NANE pctod A KEAQNE, &
STRECTADDRESS | 4 %19 pa-Av: 1A Na At STREET ADDRESS
CITY-ST-2P Hie A SOw v-'q ¢ Fia 320N 2 CITY-5T-2P
TILE [ Delete TIME {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
L - i - " Oopeete [ nne o - DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
me ¥, 1 beiete TTLE Ol Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze% CITY-$T-7P
TITLE ' O pelete TMMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 19 CITY-ST-2IP
TITLE O pelete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-8%-2IP

11, | hereby certity that the information supplied with this filing does not gualify for the exernption 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o execute this report as reg apler 608, Florida Statutes. ,ss 2- -5 'q YQ -2

Lo lmekad Keaeey Ar\B 2o

M, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Gaytime Phone #

r~ner

CR2E083 (9/01)



