FILED
_ 2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 01000019990
1. Entity Name 04-11-2003 90019 034 ****50.00
SMOKEHOUSE, LLC
Principal Place of Business Mailing Address
| 200-SQUTH-ORANGE AVE- 200- SOUTH-ORANGE-AVE.
-SUFE-2300 SUTE-2300-
ORLANGO-FL 32801 GRLANDG. EL-32801
12101 Crescent Cove Ct. 12101 Crescent Cove Ct.
Suite, Apt. #, efc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
Windermere, F1 Windermere, F1 NOT APPLICABLE Mot Applicable
Zip Country Zi Country - ) X iti
34786 Orange 3£7 86 Orange 5. Centificate of Status Desired | ?ese ggﬁrd:ém"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
h S Lo - e s e T —— . Name_» S R . -
—PERE&—’HG&#— |_JACQUELINE_BOZZUTQ_ B
_mm Street Address (P.O. Box Number is Not Acceptable)
—SUFE-2300- '
-ORLANDO-FL-32804— 1215 NORTH_EOLA DRIVE _
City Zip Code
FL 32801

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. | am familiar with, and accept

3

the obligalio?ﬁglstered agent.
SIGNATURE _S acaueliu fbm ¢ {8_5

gnaturT_ gisterac al mﬁ ﬂapp\icams. {NOTE: Registered Agent signature reguired when reinstating)} T Tpate

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR X Delete TITLE MGR [® Change [ Addition
NAME RIVERS, JOHNNY NAME RIVERS, JOHNNY

STREETADDRESS | 200 SOUTH ORANGE AVE. ‘ STREETADORESS | 12101 CRESCENT COVE CT.

CITY-ST- P ORLANDO FL 32801 GITY-ST-7P WINDERMERE, FL 34786

TITLE [ elete THLE . [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP - " CIY-ST-71P

TITLE ‘ 1 peiete TME Ocrange [ Addition
NAME M—M’—“ = - B ey e I Y NA»ME._., - i e - L. PR -~

STREET ADDRESS STREET ADDRESS i T I )

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-IP

TITLE : 3 Gelete TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-IIP

TILE “ [ Delete TILE ! [ change [ Addition
NAME \ NAME

STREET ADDRESS : STREET ADRESS

CITY-ST-2IP ' CiTY-ST-2P

11. | hereby certify that the information supplied withfthis filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indlicated on this report is true and g andjfhat my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the repéiver or tryste cute this report as required by Chapter 808, Florida Statutes.

UG NIRED 3/120° 41)648 -
SIG NATUSEETUI;E mﬁpw R Pw HWMING MEMBEF, MANAGER, GA AUTHORIZED REPRESENTATIVE ij\?/! j (Haymé) Phone k ﬁ

:

CR2E083 (10/02)



