FILED

£

2002 UNIFORM BUSINESS REPORT (UBR), Mav 15. 2002 8:00 am |

CR2E083 {9/01)

PO LO1000007487 : Secretary of State
05-15-2002 90135 003 ****50.00
PREMIERE CATERING, LLC
Prigcipal Place of Business Mailing Address
1418 37TH STREET COURT WEST 1418 37TH STREET COURT WEST ‘T
BRADENTON FL 34205 BRADENTON FL 34205 :
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
\ '75 299 3 c?‘/ Cl’ Not Applicable
Zip Country Zie Country ! 5. Certificate of Status Desired O.. $5.00 Additional
[ . ‘ i - Fao Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
KIBBY, LINDA J .
Street Address (P.O. Box Number is Not Acceptable)
1418 37TH STREET COURT WEST
BRADENTON FL 34205 “
CityH FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga, "
|
I
1
SIGNATURE :
Signature, typed or printed name of registerad agent and 1it's it applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
Il
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Ded‘;!artment of State
Due By May 1, :“2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE [JChange [ Addition
NAME KIBBY, WAYNE A NAME
STREET ADDRESS 1418 37‘".' STREE[ COUHT WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE TTLE Mo [#Change Additicn
NAME gf:TZ, MARK e e || RANTZ MARK * U
- eq7T ACE - =S D emeromess "3003 BRYsHoee GARDEVS PRWY . — - -
STREET ADDRESS * 6977 MADONNA PLACE / STREET ADDRESS "3 00
CITY-ST-2IP SARASOTA FL 34243 oy-st-zf | Bvedestp , FL 342077
TILE [ Detete TITLE " O change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
GITY-81-21P CITY-S1-2IP
TME 7 Delete TITLE ' ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P |
TILE [ telete TILE [ change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 2 Delete TITLE ; () Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDHE!&S
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requiréd by Chapter 608, Florida Statutes.

NS AN E TR EMON L AL A |
SIGNATURE: _Lboat oA A S p) i gl A il by sfoafor  (w)rso-ees7

SIGNATURE AND TYPED OR PRINTED NAME OFﬁGNING MANAGINGIIIEMBER, MANAGER, OR AuTHERIZED REPRESENTATIVE Cate Daytime Prone #

Yy



