FILED

" | Jan 29, 2003 8:00 a
ONIFORM BUSINESS REPORT (UBR) Secretary of State

1/t

01-08-2003 90119 030 ***150.00
DOCUMENT # L02000008629
1. Entity Name
SEASONING STICKS, LLC
Principal Place of Business Mailing Address '
1760 5. DIMENSIONS TERRACE 1760 §. DIMENSIONS TERRAGE ! _ 55003369
HOMODSASSA FL 34448 HOMOSASSA FL 34448
e S IR
Suite, Apt. #, ste. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGE
City & State City & State 4. FEl Number Applied For
Z27-004 19/2 Not Applicabie
Zp Country Zip . Cauntry il $5.00 Addtional
5. Ceniticate of Status Desired [ Foo Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Reglstered Agent ’
s R Y S _
JENKINS, NEWN- - - o e
) 1760 S. DIMENSIONS TERRACE Strest Address (P.O. Box Number is Not Acceptabla)
- HOMOSASSA FL 34448
Y . o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturg, Typed or pinted name of ragisienad agent end tite i sppkcabe., {NOTE: Reg; Agort iy required when 0) DATE
FILE NOWI!! FEE IS §50.00
Make Check Payable to Floride Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. . P ADDITIONS/CHANGES

me » 7 Delets ME r el 10T ’ Dlohange  EAdsition
Nk . NaME reusns € Temtrws

STREET ADORESS - STREET ADDRESS ) 765 . So. ﬂ/”(ﬂfjmf 7;-_”4'“5

cifv-T-2P - : ) CITY-S1-2P Al -

me 3 belete T ’ O Chenge [ Addilion
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P ) CITY-ST-2IP

TmE 3 Detete T ' ) Ochange [ Addition
NAME R ... -

STREET ADDRESS STREET ADDRESS

CRY:ST-ZIP i p Sy e——n 1 TemRT T T T e == N OY.ST-2P - -

e 3 peleta TE - O Change [ Additian
MAME RAME

STHEET ADDRESS STREET AGDRESS

CImy-S1-2IP Cry-S1-2P

e 1 Delete TLE [JChange [ Addition
NAME HAME .

STREET ADDRESS STHEET ADDRESS.

CHY-ST-1P Ciry-sT-2F

TmE ] 3 Deteta me . [ Change [ Addition
NAME NAME .

STREET ADDRESS ) . STREET ADDRESS

Ciry-ST-2IP ; CITY-5T-2P

11, | heraby certify that the inlormation supplied with this filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this rapon is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am a managing membsr or manager of the
lirited liability company or the receiver or trustee g npowered 1o execute this report as required by Chapter 608, Florida Statutes. '

QOnytime Phone #

SIGNATURE: __ ~A2 22 <= AEQUIRED O)-07 -27 25230290

m

CR2E083 (10/02)




