e R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2002 8:00 am

ety e 01000017070 y Secretary of Sta
07-25-2002 90128 037 ****55 00
CARBILL FOODS, L.L.C. - . ¢
Principal Place of Business Mailing Address
79 MONARCH LANE 79 MONARCH LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
4625 66th St., North! 8400 49th St.. N.., #1612
Suite, Apt. #, etc. ’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Kenneth City, FJ| Pinellas Park, FL 52-2362658 Not Applicable
Zip Country Zip Country . . $5 00 Additional
e . 5. Certificate of Status Desired "
33709 . Pinellas| 33781 .Pinellas X Fee Required
6, Name and Address of Current Registered Agent R "~ 7. Name and Address of New Réglstered Agent - — -
Name
CarlT ), Thompson
THOMPSON' CAHL L Street Address (P.Q. Box Number is Not Acceptable}
79 MONARCH LANE 8400 49th Street North #1616
- PENSACOLA FL 32503
City FL Zip Code
Pinellas Park 33781
8. The above named entity submits this statem 0se of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE W\Caﬂ L. Thompson 7-18-02
Signature, typed or printad name of ragistared agant Iitle if applicable. (NGTE: Registered Agent signatura required whan raingtating) DATE
rd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MANAGING MEMBER ] Delete TiTLE [J Change [T Addition
NAME CARL L. THOMPSON NAME
STREET ADDRESS 79 MONARCH L STREET ADDRESS
NS | PENSACOLA. Fo 32503 oSt 2P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TTLE ) T T T T Dbee T e | TTTEme o m mt T == - Mlchange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TALE O petete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS & STREET ADDRESS ’
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-21P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (g VLS4 L ZJUIREES L. Thompson  July 18, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (5/01)




