N . FILED
2003 LIMITED LIABILITY COMFLZNY

UNIFORM BUSINESS REPORT ¢uan) - Secretary of State
DOCUMENT # L02000002766 r 04-28-2003 90445 022 ****50.00
1. Entity Name
HURRICANE FOODS CO., LL.C.

{ Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33400 PALM BEACH GARDENS FL 23403
e s AN A
Suite, Apt. #, elc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ Applied For
75-2922227 [Not Appiicable
Zip Couniry Zip Country 5. Cortificate of Staws Desied [ ?e!'; ggq :;guonal
8. Mame and Address of Curtent Reglstered Agent 7. Name and Address of New Registerted Agent
. Narhe
o GAETANERd = o e T e e [ L e e e
1555 NORTHLAKE BLVD. : Streel Address (PO Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33403
City FL Zip Code

8. The abowa named enlity submits this statemant for the purposs of changing its registered affice or registered agen, or both. in the State ot Flonida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 4

Signature, typed o printed neme of registsred agent and tie if apphcable. (NOTE:WAM&WWMMMHM) DATE
FILE NOWIN FEE IS $50.00
Make Chock Payable to Fiorida Department of State
Due By May 1, 2003.
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS {CHANGES
TE /AA.WUEZ O belete e DOchangs [ Atciion
NAKEE ;{}e;{,ﬁﬁ(f 7A v, NAME
STREETADDRESS | 2635 AJOATH Lo . SEREET AGDRESS
CITY-5T-21P 23)m foeani @W f;(, Z5403 CITY-57-217
TE FELTAES [m P e O changs [ Ageiivon
NANE pus A-6¢Ta, TR o e
sweerooniss | 223 Mociyhuke /. STREET ADDRESS
o | al Gengy fALDS A2 S3H3 om-s-2e _
e O Delata TTLE . Clcrange [0 Aaisition
N . . T T T e e e T i
STREETAODRESS | T T smeTaDORESS | T T T T
CIy-S1-2P CITY-51-217
Tme O oetete ME [ change [ Aaition
NAME ) . KAME
STREET ADOFESS STREET ADGRESS
Civy-§T- 21 ) Chy-S1-21P
e [ Detetn TmE O crange [ Addition
NAME NaME
STREET ADGRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-ZP . _
TME 1 Delete THLE O cnangs [ Addnion
NAME NAME
STREET ADDRESS ’ STAEET ADDKESS
GTY-ST-20 | . CiTY-ST-21P

11, | hereby certify that ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the intormation
indicated on this report ig true and aceurale and that my signature shall have the same legal effact as if made under oath; that | am a managing maember or manager of tha
limited liability company or the receiver 9 izusiac empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Wy |s*nLnL_}Lj[Iﬁ"‘§7‘w V‘*'t._f"-’-\ 7

SIGNATURE:

mmmoarmmzwmmumdwmmmnmam Dus " Daytime Prone ¢ _J

Jun 04, 2003 8:00 am

CR2E083 (10/02)



