2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SKEET'S DRIVE-THRU, L.L.C.

DOCUMENT # | 01000006885

Principal Place of Business

873 NW. SR 45
NEWBERRY FL 32696

Mailing Address
873 NW. SR 45

FILED
Sep 23,2002 8:00 am
Slf):cretary of State

09-23-2002 90195 015 ****50.00

NEWBERRY FL 32696

2. Principal Place of Busjness
1122 [Wede St.

3._Maiiing Address

rO Bo

v LE

Suite, Apt, #, etc.H

Hlnte

Suite, Apt. #, etc.

I

{00 NOT WRITE IN TH!S SPACE

i

Ciy & Stat
’Trtn‘i’OT\ Fl

~Trenton 1

City & State

4. FEl Number

59-3719 134

Applied For

Not Applicable

330683, Elchrst

et

P393 | Bijehast

8. Cerlificate of Status Desired

n $5.00 Additiona/
Fee Required —= -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACE, KATRINA
873 NW. SR 45
NEWBERRY FL 32696

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and fitle if applicable.

DATE

v
]

T

{NOTE: Registsred Agent signatura required when reinstating)

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002_

—~—f

MANAGING MEMBERS /MANAGERS 19. ADDITIONS fCHANGES
THLE MGR [ pelete TITLE [ change [ Addition
NAME MCKQY, KEITH NAME
STREETADDRESS | 873 NW. SR 45 STREET ADDRESS
CITY-5T-2P NEWBERRY FL 3269 CITY-ST-2IP
TITLE MGR {7 Delete TITLE [ Change [T Addition
NAME PACE, KATRINA NAME
STREET ADDRESS | 873 N.W. SR 45 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32696 CITY-8T-2IP i
me | TT— T - T DOoeete X me [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE (7 Delete TITLE [Oechange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ elete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.1 hgreby certify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WNND%&E W‘MWDQGG G042 353 «U3-200L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirna Phone #

UU /18

CR2ED83 (4/02)




