L __________________________________
2003 LIMITED LIABILITY COMPANY

- "UNIFORM BUSINESS REPORT (UBR)

3

1. Entity Name

BLC FOODS, LLC

DOCUMENT # 02000005292

Principal Place of Business

341 NORTH MAITLAND AVE.. STE. 340

Mailing Address
341 NORTH MAITLAND AVE. STE 340

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-06-2003 90002 023 ****50.00

MAITLAND FL 32751 MAITLAND FL 32751
T e AR AR ISR R
9741 South Orange Blossom Ty. 9741 S. Orange Blossom Tr|
Sute, Apt. #, elc. Suita, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEI Numbe: Applied For
- Orlando, FL-————e - .| Orlando, FL _ bs 5 8 105 Nol Applicabte
322'%37 CotﬁngyA le32837 Country 5. Certlflcate of Status Desirad —E]-" fg g?qtﬁdrggh“a‘ ’ -
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name \
_TATCHPHLP . . RO P g L L L
341 NORTH MNTLAND AVE. STE. 340 S:reet Address (PO Box NumberlsNotAcceptabla)
MAITLAND FL 32751
City FL [ Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

_jpoovigai ﬁrws‘efeﬂgem a/ 2y Nanaiing IHurdar “Zhoolos

SIGNATURE 2

Signalurs, typed or printed name of rgisiored agent end tde if applicabie,

/j f {NOTE. Repistared Agont signatufs necuirsd wheh reinstaiing}

DATE

PornnN s L. CLROSEY
MANAG-i NG Mgm

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
~—"“Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME I3 er 1 Detete MLE O changs  [J Addition | &
NAME Crosby, Bonnie L. NAME . 3
stheprapoaess | 9741 S. Orange Blossom Trail STREET AIDRESS g
CiTy-ST-2P Orlando, FL 32837 CIv-ST-2PP O
THLE [ Deleta TME v , I Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

orvst-ae. . 1. L - — o m—nn  Jomvse | e e i e = -
TITLE [ Delets TMLE [ Change [ Addition
HAME NAME
STREETADDRESS | - . . e e e STREET ADDRESS ? [~ = e B iimneteli

CiTY-ST-21P ¢aTY-57-2P

MLE 3 Delete TME [ Change  [] Addition

NAME ' RAME .

STREET ADDRESS § STREET ADOAESS

cy-ST-2IP CITY-§1-2p

TmE [ Delete i ’ D crange  [J Adaition

HAME MAME

STREET ADDRESS STREET ADDRESS

iTY-§1-P CATY-S1-2P .

THLE [ Detete TITLE ] CcCrange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS

7Y 51 2P oiry-S1-29

SIGNATURE: . SIGNATU

11. 1hereby certify that the infarmation supplied with this filing does nol qualify for the exem)
indicated an this report is true and accurate and that my signature shall have the sam
limited liability company or the recelver or Irustee empowered to execute this report

RE. REQUIBED Aexu 140

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as it made under cath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

mﬂ d&@% (407) 888-2001]

mmm@mm:ammmmmmmmummm &JM//)? {/  DayimePrones




