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2003 LIMITED LIABILITY d‘oMpANv

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2003 8:00 am |
Secretary of State

S22

DOCUMENT # L02000004485 05-02-2003 90567 042 ****50.00

1. Entity Name

NORTH FLORIDA FOODS, LG ~

JACKSONVILLE FL 32226

44002740

Principal Place of Business Mailing Addrass
6353 HECKSCHER DR. 6353 HECKSCHER DR.
IACKSONVILLE FL 32226

2. Principal Place of Business 3. Mafing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc. - D CHECK HERE IF MAKING CHANGES

SIGNATURE: .

City & Stae City & State 4. FEl Number Applied For
?a O E @) 33 Nt Applicable
Zp Country Zip Courtey 5. Cemﬂcate of Status Desued a $5.00 addiional
- Foe Required
§. Name and Adduss of Curmt&glmm Ag-m ? Namo and Addrosa M Nw Registersd _w
b e 3 |- Name i —— S N
T T BRANTABRAHAM,REITER&MCCORMICKP.A. L N
50 NORTH LAURA ST, STE. 2750 Street Address {P.O. Box Number is Not Acceptsbla)
JACKSONVILLE FL 32202 - ' : : P
Ty . FLJ Zip Code
8, The above named entity submits this statement for the purposs of changing its registered oftice or registered agent. o both, m rha State of Porida. | am famitiar with, and accept
the obligations of registered agent. ' -
SIGNATURE - — i : A
Signatuny, typed o prinded name of iegsitrec dgént ond Ste i applicabile. (NOTE: Registerad Agent signaturs recuired when foinsistng) 4 DATE
. FILENOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
me f"""ﬂ“' Pv’m% . O =, § e ClChange [ Addition | &3 .
NAME ch\ o .liAME §
smeenaoress | Lol MoRan S . STREET AGGRESS ‘ g
ovsrze | OFange Yar K (L 3 2‘573 CITY-5T-2P - P , S
Tme frtner 1 Detete me , Clchange [ Additon &
. [
HANE FrYr ¢, Jnnes NAME
strest aowmess | 0 359 HCCKSLL!e-/ STREET ADDRESS
cmv-stze | 9wl Kson/ e, FL 3 127_@ oTy-sF-oF .
e T Addii
me Taeemas e T . 3 Defete e BN S =i T -D Ct_tgnqe (7 additon
NAME . oo NAME o :
 STREET ADDRESS"| ™ = PO a T U STREETADORESS [ e e e T R ~
CTY-51-2P Chy-sT-7IP ’ .
TLE [ Deieta e . O ctange L] Addilion
HAME : NAME .~ .
STREET ADDRESS . STREET ADDRESS
CITY-S7-BP ' Cny-sr-2P
TME [ Detete TITLE Otrenge [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-2P
TmE - (3 Desete TmE O crange I Additlon
HAME RAME .
STREXT ADDRESS STREET ADDRESS j
CIy-s1-7P tay-sT-up S K
11. 1 hareby certify that the information supphed with this hhng does not gqualify for the exernption stated in Sectlon 119.07{3)i). Florida Statutes’ | further centily that the (nformanon
indicated on this report is true angl accurste and that my signature shall have the same legal effect as If made under cath; that ) am & managlng mamber of manager of
limized liability company or the diteival of trustae ampowsrad to exacute this report as required by Chapler 608, Florida Statutes .



