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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £01000009819

1. Entity Name

ORLANDO WHOLESALE JUICE, LLC

Principai Place of Business

1272 GHESSINGTON CIRCLE
HEATHROW FL 32746

Mailing Address

1272 CHESSINGTON CIRCLE
HEATHROW FL 32746

2. Principal Place of Busingss

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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HAUKE, CHARLES D
1272 CHESSINGTON CIRCLE
HEATHROW FL 32746
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
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SIGNATURE ‘ _ DW . _ __ | {7{09*
Sigga{ur% typed or prlnlﬁlyna of registerad agent and title if applicable. (NQOTE: Registered Agent signatura requirad when reinstating) g DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TMLE MGRM [ pelste TINLE [Y\[_ﬂ i ‘SLChange O Addition
A HAUKE, CHARLES D NAME Howdze ,Clarles Q)
sTREET ADDRESS | 1272 CHESSINGTON CIRCLE STREETADDRESS | | L4 Vo Lﬂ«.»g\/wtm'tcf alg
CITY-ST-21P HEATHROW FL 32746 omv-sr2e | Headin o, T S 274,
e MGRM 1 Detete e b &, Cghenge [ Acdition
NANE HAUKE, JENNIFER A NAME Howe , Sownile A
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TITLE O Delete TITLE [ change [ Addition
NAME _ NAME . -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE T Gelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_11. | hereby certify that the information supplied with this filing does not qualify far the exermpticn stated in Saction 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
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“limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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