FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90088 016 ***%50.00

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)’ 10104152
DOCUMENT #L01000004718 ; '
1 Em;EN:me . )
OHBEE DISTRIBUTING LLC ey
. SREE R AT
Principal Place of Business Mziling Address
10670 NE 102ND PL 10670 NE 102ND PL
ARCHER, FL 32618 i ARTHER, FL 32618
e e A 0 T
Suile, At &, etc. Suite, Apt_4, atc. [ CHECK HERE 1F MAKING CHANGES
-Gty S State . . City 5 Steie - . 4. FELNumpar Applied For
T 59-3703514 -~ [ [NotAppivane
2o Country Zip County ] $5.00 additonat
$. Cenificate of Status Desired 0O Foe Raquired
5. Name and Address at Current Registered Agent 7. Name snd Addreas of New Regi Agent
Name
SHARPE, MARIA D )
10670 NE 102ND PL Street Address {P.0. Box Number ig Noi Agceplable)
ARCHER, FL 32618
Chty FL { Zip Code

, |8 The aoove named entity submits this staterent ki the purpose of changing its reglstered ofice or regisiered agent, or both. In the Stete of Forida. | am famiiiar with, and accept
|, v the onigations of regisiered agent.

SIGNATURE

iAW, Vs Of presd name of My 30| s (it | ) hcaute. e i wnpiis whan o OATE

9. . MANAGING MEMBERS/ MANAGERS AGDITIONS {CHANGES .
me . |MGRM ' e O Deiee me . . O tiange |, [T Addition | &
Vant SHARPE, DAVID C Nt g
StRgt) abbress | 10670 NE 102ND PL STREEY ABDRESS o
of-8-2F | ARCHER, FL 32818 ow-s1-2p g
mE - L1 Delew TIE [ Crange [ Addition %
e " NANE

SIREEN ADDRESS . STREET ADDRESS

Cnv-$1-2P v -st-2p

TLE [ caex TITLE [ Change  [] Additon
WAME . NanE

STREE ) ADDRESS STREE! ADDMESS

C-51-28 o -51-2p

L AtE— e - o R 1 Delere LT3 — DOChonge [ Addton
HAME . NANE )

STREET ADORESS ' STAEETADDAESS

cm-s0-2p CY-st-p .

he [ ceee me Othnge [ Addton
N N

SIREE) ADDHESS STREET ADDHESS

cov-51-1p v -s1-2p

TE ] Detete me ] Change [0 Additien
NAME KAKE

SIREE ADIRESS SEREE1 ADDRESS

ony-5-2k T v -sT-2p

1. | herety certity that the infofmation 3uUppli4a with this fiing coes hol qualily for the exemption s1816d In Seclion 112.07(3)1). Florida Stawtes. | funher certify that the imformation
7 indicated on s report is frue and accurate and that my signalure shall have the same legal effect a3 if made uncer oain: that | em a managing mecrber of manager of the
+_ lirvited liabihity cornpany of the receiver o1 Irustee empowered I grecule Ihls report as required by Chapter 608, FJonda Statutes..

P ?:Zfas is,z%sfﬂ/

Curyirnd Phana ¢

SIGNAT UEE“EN:

. IR '



