2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000004156 '

1. Entity Name

MERTENS MEATS & SEAFOQOD, LL.C.

Secretary of State

05-02-2003 20079 043 ****50.00

Principal Place of Business

13510 #6 N. TAMIAMI TRAIL
NAPLES FL 34110

Mailing Address JUVUYI VY

13510 #6 N. TAMIAM! TRAIL
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £G-9513789 [Applied For
|Not Applicable
- : : -
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Registered Agent™

KRUCHTEN, DEMIAN M
2660 ARPORT ROAD SOUTH
NAPLES FL 34112-4839

" keuw K, MertenS
StreetA?d’rt;ss P.O. Boxﬂ.lm’oer |wcceptable) : E . , #‘9

RECTIINNC

FL

o NoywlesS

8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered agent and title il applicable.

(NOTE: Registared Agent signatura required when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TTLE O Change [ Addition
NAME MERTENS, KEVIN KEITH NAME
STREETADDRESS | 43510 N TAMEAMI TR #6 STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34110 CITy-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CiTY-ST- 2P

_THE e e _ ] Delete TITLE e - D) -change  E7] Addition
HAME B NAVE
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-ST-21P
TITLE O oelats TILE O change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcnw—m-zw GITY-ST-2IP

1. | hereby certify that the information supplied
indicated on this report is true and acour
limited liability company or the receiv

SIGNATURE:

Wing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Z2=,REQUIRTIDY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING iANAGING MEMBER, MANAG ER, QR AUTHORIZED REPRESENTATIVE Date

Davtima Phane #

.

0076738

CR2E083 (10/02)



