g

2003 LIMITED LIABILITY.COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000005383

1. Entity Name
FRUIT 2 JUICE, LLC
|
Pringipal Place of Business Mailing Address
N2 EAST STUART AVENUE 212 EAST STUART AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853

O

2, Principal Place of Business

3. Mailing Address

KA

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-14-2003 90004 048 ****50.00

VU

i

|

Suite, Apt. #, etc. Suite, Apt. 4. otc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad Far
4T7- 0500604 Nat Applicable
Zip Country Zip Country | - . ssoo Additional
- 5‘- Cartificate of Status Desired |} Fee Requiced .
§: ‘Nsma and-Address of Current Registered Agent __. _ __ | __ 7. Name and Address of Naw Registered Agant
i Ak ST e e e ql-';Nama_g—;ﬁ;Eé:\-‘__ s e s | e
ALEXANDER, JOHN R i) e
212 EAST STUART AVENUE Street Address (P.O‘. Box Number is Not Acceptable)
LAKE WALES FL 33853 ‘
i \ Zip Cod
. City | FL ip e
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of fegist‘ered agent.
SIGNATURE :
Sicnature, yDed o Drittad neme of regisierec agont and tite ¥ applicable. {NOTE: Regitternd Agent signature roquirad when minsiating} DATE
" |
FILE NOWI!! 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 ', RN 1 Delete TILE MGR ClChange  [addition | &
HAME R S ’ NAME John R. Alexander g
STREET ADDRESS . e e . STREET ADDRESS 212! East Stuart AVenue g
or-st-20 e e T - - gire-st-2P Lake Wales, FL 33853 v
T ‘ < O Delete mE Ol Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-7P CITY-5T-29
STME - e e —ea - . aOoee. e f me _ | _ 2! | e O crange [ Addition
CNAME [ P g = —me=— oo EeNAMEa = oo R : e e s ———————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-S1-2P
TME O Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-21P cry-S1-29 R
TINE O pelete UTE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST- 2P
TIE O Detete mE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2%
11. [ hereby certify that the information supplied with this filing does not quality for the exemption statad in Secﬂori 119,07{3Xi), Florida Statutes. | turther certify that the information
indicated on this raport is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing merber or manager of the
limited liabillty copspany ortivedgghifer or frustee empowgred to execute this repart as required by Chapter 608, Florida Statutas.

ZECAREpacsg

SIGNATUI;EE

|
RE Anomm_gh PRINTED NAME OF SIGNING MANAGING WEMBER, ﬂm»{oﬂmubamupﬁ:ﬁmm;m

SUslz B3-Lr9 5555




