2003 LIMITED LIABILITY COMPANY

Apr 02,2003 8:00 am
ecretary of State

3/

DOCUMENT # L0O2000004031

1. Entity Name

SOUTHERN SEAFOCD DISTRIBUTORS. LLC

UNIFORM BUSINESS REPORT (UBR)
RTET

03-20-2003 20037 022 ****50.00

Principal Place of Business Mailing Address

1301 10TH ST E 1301 10TH ST E
SUITE 6 SUTTE G
PALMETTO FL 3422 PALMETTO FL 3424

g

fimitad ligbility company or the receiver or frusies el ed to execute this report as required by Chapter 608, 'Florida Statutes,
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REPAESENTATIVE |

. Dayteme Phong #

|

2. Principal Place, of Busingss 3. Mailing Addrass
13725 107 < Cogle 1205 10 S, Cank
Suite, Apt. ¥, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
Sk € S © i
City & State ris & State 4. FEI Number Appliad For
NaSomebe  MNpridha e Morde 0% -03906(Q Not Appicabla
4P Country Z:'FS Country ! $5.00 Addiional
8. Certiticate ¢f Statys Desired O onal
Ba29y oaeks s M 2Q. | Foe Required. TR
3 Registered Agant - =" i~ D T~ .7. Name snd Address of Now Rﬂistomd Agent =
e - —-| Mama- — Ay
Str LAddress_( CT 86x Numbef S Not Acceptaula)
LULEREE v R
| = : . ' - Lk
: | e T T
. el T e ‘
. Citie ol Fal C‘ wode
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8. The above named entity submits this statement for the purpese of changing its registered office or regisiared : agenl or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of registerad agent.
e ‘- e e ey
SIGNATURE . : : 1 S
Signature, typed or prinied name of registered A08NT and Ltk § Applicable. (NOTE: Registered Agont signature requirsd whan reinstating} DATE
. FILE NOWH) FEE IS $50.00 |
Make Check Payable o Florida Department of Stato
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. | ADDITIONS /CHANGES .
me — [ petete TimE e Soc Jraconi [ Crange  Addition %
NAME NAME Allan Morreil =
STREET ADDRESS STREET ADORESS. | 1I'3S \u\-M SHL.S Swie € 2
a- 29 A YN T TP /|
™me O Delet= TITLE Y u Pnassdenk ~ ClCharge 1 Addition i
e AV ¥tk ™Mool ©
STREET ADDRESS STREET ADDRESS | A NS IU“"%\' G SwJ:sLG
CTy-57-2° : ciry-51-260 Qo&.mm}h}f” BU .
TME 7 Delete TITLE v ¥ residants 1 Changs [Wacdiion
NAME - . e NAME. "‘“‘Mmm — = =
SIREET ADDRESS - = s T = | smeer Aboress {12y SV PR QT PNE R e -
CAY-5T-2P o522 Re@on e dn 3 2UDBQL
TImE 3 Deweta TME O Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE 1 Delete e [0 Change (] Adaition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY - §1-2P Qry.Sr-2p
TLE {1 Deteie L O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-ZiF CIFY-§T-2IF
11. | heroby certity that the information supplied with this filing does not quahfy lor the exemption stated in Section 1 1'9 Q7{3)1). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the j‘



