- : FILED

2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am
UNIFORM BUSINESS REPORTY (UBR) “  Secretary of State
DOCUMENT # |_02000000976 o | <SR 04-28-2003 90082 003 ****50.00
1. Entity Name .

DENI'S SAUCE COMPANY, LL.C.

Principal Place of Business Malling Address 4 4 0 0 2 0 1 2
10 REFLECTIONS VILLAGE DR. 10 REFLECTIONS VILLAGE DR.
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
Suite, Apt. #, Btc. Suite, Apl. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number £ | |Applied For
% Not Applicable
Zp Country o  Counvy 5. Certificale of Status Desied [ ffe % Addltonel
6. Nm nnd Addmn of Cumm mlmm Agent . 7. Name and Addrgss of Now Registarsd Agont
N o ST T Neme T T L T e |
PALMETTO CHARTER SERVICES, INC. -
150 MAGNOUA AVE. Strest Address (P.O. Box Number is Nat Acceptabla)
DAYTONA BEACH FL 32114
) - City FL | ZrCoce
8. The above named enitity submits this slatement for vy rpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famillar with, and accept
the obligations of ragist :
SIGNATURE _ . ' (32063
Sty i DAL {NOTE: Regisiared Agent signalire requined whean remateing) . DATE
4 C FILE NOW!!! FEE IS $50.00
, Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
me | MGR ' [ Delete me O Change [ Addidon
e JONES, DENISE M NAME -
STReET ADORESS | {0 REFLECTIONS VILLAGE DR. STREET ADDRESS
onvsr2¢ | QRMOND BEACH FL 32174 o-si-2¢
TITLE O Dele TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TME R s et em Clogets, . J ™me.__ Jo e o, # i e e ,__%Dchame O aadition |
D MAME - o)l e e e e [ NAME e— e — . _ e e e :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P crTY-ST-2P
TMLE 3 oelets e O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P . cimy-ST-1P
e [ Dekete TME Dchange T Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CiTY-ST-2I¢ CRY-ST-2P
TINE O Detete e O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiyY-sT- 2P GiTY-ST-29

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indiceled on this report is Yrue and accurate and that my signature shall have the same legal effect a5 if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver g d to execute this report as required by Chaplter 608, Florida Statutes.

’ N AL e ]
ﬂm o= /5= 2003 Jee- ys 9z

. ER, MANAGER, O MUTHORDZED REPRESENTATIVE mwv-Pmn.Q

SIGNATURE:

04-358¢

CR2E083 (10/02)




