* ‘2003 LIMITED LIABILITY COMPANY APPHUY LY
UNIFORM BUSINESS REPORT (UBR) LHD

FILED

DOCUMENT # L02000002528 .
1. Entity Name i AN -8 PH |: (b
Jide € g
THE THOMAS COLACE COMPANY, LLC 03 T
SECREIARY OF STHIE
ALl é\'riﬁ::SSE'_E. FLORIOA
Principal Place of Business Mailing Address n
315 EAST NEW MARKET ROAD 315 EAST NEW MARKET ROAD
IMMOKALEE FL 34142 IMMOKALEE FL 34142
e s v A
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE (F MAKING CHANGES/f
City & State . City & State 4. FEI Numbar —Applied For
. Not Applicable
Zip Couniry 2Zip Country 5. Cerfificate of Status Desired O gg'ggq Iﬁor:ledc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
_ ot il o SEmeee ol e T e e e - R Y, | B N TN e L R el - i L Tt T A, e S O S
+ MALONEY, DANIEL J e A o A SRS SO GERT=" e
315 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptabla)
CY ~oneaouanise FL Zipécl‘i‘:,\[ 2

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

SIGNATURE _SWWeRMA & W H0eee / 0‘ sy e \-LO=

Signature, typed or printed name of registered agent and title if applicable. / ote: Registerﬂ' "AGENL signalure required whan rainstating)/f DATE
FILE NOW!!!‘*EE IS $50.00 Y

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM PFDeise e PRES /QaT fTReNS O Change  [deAddhion
NAME 1 SIX L'S PACKING COMPANY, INC. NAME RESRH - v UG wdEeQ ‘
sager aooness | 315 EAST NEW MARKET ROAD STREFTADDRESS | @1 hed@T™  PISbA)  wapeposT R
cirY-51-2P IMMOKALEE FL 34142 ON-ST-2P | beampv rikn= U 3N 4o
TiTE . 3 Deletz THLE NES [ change /Q’Additinn
NAME NAME P‘:ﬂ OES Al
STREET ADDRESS STREETADDRESS [ mcxg = pyazaad VAR R
CITY-ST-2IP CITY-ST-21P IO el = S 1N
(T O peste .~ §.1mE ASSTTovReasS. .. TlChange [0 Addition
NAME NAME Beare Guud
STREET ADDRESS STREETADDRESS | &, & oD AR les RD
CiTY-$7-2IP . CITY-$T-2IP MMO“M@.‘!’E— FL— Ss{ rl{)___
TITLE [ Gelete TITLE [JChange  [] Additicn
MAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TIMLE [ Change [ Addition
NAME NAME _
™ ™ el 3 ey ey
STREET ADDRESS STREET ADDRESS 1 !;J s =l rrac 1 E:J -
CITY-4T-2IP CITY-5T-2 1*3.-"&::.-“’[32_-{!1 USS""DI r **DD- oo
TI7LE 7 oeleta TITLE O Chafe [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP “§ ory-s1-zp

11. 1 hereby 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

~

UNLQNEED 1--03 Q3 -L3N - 442 |

MANAGING MEMBER, MAMATIER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE A

ANEABG

CR2E083 (10/02)




