2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # LO1000016842

1. Entity Nama
G. KING CATERING, LLC.

Secretary of State

07-14-2003 20321 010 ****50.00

Principal Place of Business
1201 COBIN GAY DRIVE

APQOLLO BEACH FL 33572

NEMEASI SR omve

APOLLO BEAGCH FL 33572

2, Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEiNomber 90-3740475 Applied For
Not Applicable
- - " -
Zp Country Zp Country 5. Certficate of Stetus Desied (3 99-00 Addltional
Fee Required
_ . __6._Name and Address of Current Registered Agent_  _ __ 7. Name and Address of New Registered Agent . -
Name

HUNTER, SHERYLS s -
- 4807A BAYSHORE BLVD - &
TAMPA FL 33611

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

)

registered agent. '

8. The above named entity submits ﬂ’E atement, for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1| am familiar with, and accept

BIGNAT = -
g plictably (NQTE: Ragistarad Agant signature required whan rinsiating) DATE
- $0.00 FILE NOW!!! FEE IS $50.00
Muke Check Payable to Florida Department of State
s Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE : ’ O pelete TITLE [ Change [ Addition
NAME CATERING, G. KING HAME 6
staeeT aporess | 1301 COBIN CAY sweermoress | A Dol Lo Bia Ca )/
erv-s-zp | APOLLO BEACH FL 33572 CIFY-ST-2IP
TITLE [ Delete mLE [JChange [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TIME ——— T Delets e O Change [ Addition
NAME WME - e T T
STREET ADDRESS SYREET AUDRESS
CiTY-ST-2P CITY-T-21P
TMLE [ Detete w TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [ patete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CIFY-ST-2IP
TITLE O3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 trustae empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

]

VLA

dd 9118200

CRIFENG3 (A1)3)



