FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
e

DOCUMENT #1.01000009691 cretary of State
1. Entity Name 09-25-2003 90039 028 ****50.00
A MOVEABLE FEAST, L.L.C. .
Principai Place of Business - . MaiIIng Address
8785.S. TROPICAL TRAIL ’ 8785 S. TROPICAL TRAIL
MERR!TT ISLAND FL 32852 MERRITT ISLAND FL 32952
T e — R
GSHY Ao @mBpn DA a@ 3"’9"‘"’\(-2/ :
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State, ~| p=Lity & State 4. FEI Number Applied For
EL mg U )L&A@B ri—— NOT APPLICABLE Not Applicable
ZB &q D _q al Ewy% H’ o WZip o _ Countr?' — _-_ |5 Certificate of Status Desired [ ?g-_ggnﬁgﬂt_ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name v
MCCULLOUGH, KAREN 0 ,
8785 S. TROPICAL TRAIL Street Address {P.O. Box Number is Not Acceptable)
MERRITT [SLAND fFL 32952
City FL Zip Code

8. The above pamed £ntity submits this statement fer the purpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns gifegistered agent. . q I } g
|

SIGNATURE A

Signai'ura. yped ot printed name of registerec; -agenl and title if applicable. {NOTE: Rsgistered Agant signature raquired when reinstating) DATE
PR - FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By September 24, 2003
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
THLE MGR O Celete TLE M ClaJlow ) {AEEN O .Rﬂhanue O Addition | S
NAME MCCULLOUGH, KAREN O MS NAME @@Q% N D N D %
STREET ADORESS | 8785 S TROPICAL TRAIL STREET ADDRESS — &3
om-si-ze | MERRITT ISLAND FL 32052 s | MB ARulple ViLfers P34 J0 1 g
r .
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i e cmy-st-zP _ ) o o _
TIE [ Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Belete TITLE [ Change ] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change  [] Addition
NAME NAME
_ STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P i
TITLE [ velete THILE [ <Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Floridla Statutes. | further cerlity that the information
indicated on this report is trye 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 liability company or fhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ":“F 9 a% 3 34357

[ —

SIGNATURE AND TYPED OR PRINTED NAME QF MEMBER, A ER, OR AUTHORIZET REPRESENTATIVE I Da¢ Daytima Phene #




