2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016912

1. Entity Name
INDIAN RIVER GOODIES, LLC

Principal Place of Businass

614 23RD ST SE

VERO BEACH FL 32962

Mailing Address
P.0. BOX 3643
VERO BEACH FL 32964

2. Principal Place of Business

3. Maiiing Addrass

Suits, Apt. #, etc.

. Suite, Apt. #, etc.

FILED
Aug 26, 2003 8:00 am
Secretary of State

08-26-2003 90010 010 ****50.00

AR R

[] CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number  §5-1150461 Applied For
Nat Applicable
Zip Country Zip Country . $5.00 Additional
C L A . S L 6. Gertificate of Status Dasired El . Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
BRANN, JOY E _
614 23RD ST SE L Straet Addrass {P.Ct. Box Number is Not Acceptable)
VERO BEACH FL 32962
o City Zip Code

E

FL

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

»
SIGNATURE -
- Bignature, tybed or plinted name of registered agent and titte it anplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o L $0.00 FILE NOW!!! FEE IS $50.00
5 - e Make Check Payable to Florida Department of State
: - . Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME ’ [ Delete TIME [ Change [ Addition
NAME BRANN, JOY E . NAME
streer aporess | 614 23RD ST SE STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32962 CITY-$7-7IP
TITLE O3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2P ) CITY-5T-2P
me | T O0eee . f e’ ) T T T ST T changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTY-ST-2IP
TITLE [ oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2IP I GiTY-S1-2IP
TmE 1 elete TINE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-3T- 7P CAY-51-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 trustes empowered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNAT

LD IOYN
Ve ~5dls

URE(\}JM'&LW; RED, A

SIMATURE AND JFYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANARER, OR AUTHORIZED WEPRESENTA

(rp\qy ~Jees

. Daytime Phona

dd  88.v200

CR2E083 (4/03)



