2002 UNIFORM BUSINESS REPORT (UBR) Ma OE,I%OE(Z)]Z) 8:00 am

DOCUMENT # 01000019617 Secretary of State
. Entity Name - . ) . -
‘ - TY | 05-06-2002 90135 005 ****50.00
BRECHT'S QUALITY MEATS, L.L.C.
Principal Place of Business Mailing Address
493 5. EUCLID AVE. 493 S. EUCLID AVE.
LAKE HELEN FL 32744 LAKE HELEN FL 32744
T s IR AREA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
éo - éoogg ? l Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired d $5'00 A_\dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
Egggﬂhmnx\fi Street Address {P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744 o T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
.| Make Check Payable to Department of State
_ 1 . > Due By May 1,2002"
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Detete TIMLE O Change [ Addition
NAME BRECHT, RANDY E - NAME
STREETADORESS | 860 LAKE COMO DRIVE STREET ADDRESS
CITY-57-2IP LAKE MARY FL 32746 CITY-§7-2IP
TITLE MGRM M Delete TME ‘ I change  [J Addition
NAME RODRIGUEZ, MONIKA J HAME ‘
STREETADORESS | 416 NOQRRIS LANE STREET ADDRESS
CiTY-S$T-2IP LAKE HELEN FL 32744 CITY-ST-2IP
TILE MGRM [ Delete TITLE [(Jchangs [ Addition
NAME RODRIGUEZ, NICHOLAS NAME
. STREET ADDRESS | 416 NORRIS LANE B - . [ STREETADDRESS.|. .. . oo  _ . e e
CITY-§T-2IP LAKE HELEN FL 32744 CITY-ST-2IF
TITLE MGRM ' [ pelete TILE [ change ] Addition
NAME BRECHT, LOTHAR NAME
STREETADDRESS | 351 N. HIGH STREET STREET ADORESS
CITY-ST-2IP LAKE HELEN FL 32744 City-ST-7IP .
L1113 MGRM + [ Detete TITLE [ Change ] Addition
NAME BRECHT, DONNA HAME
STREETADDRESS | 381 N. HIGH STREET STREET ADDRESS
CITY-ST-2p LAKE HELEN FL 32744 , CITY-ST-ZP -, -
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am a managing member or manager of the
limited liability company or the reeewyear or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/5 000/

v ] ” A
SIGNATURE AND TYPED CR ’j D NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTAAT Daytima Phone #

CR2E083 (9/01)




