2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000010077
1. Entity Name
AMERICAN PROVISIONS OF CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailing Address
420 LONE PALM DRIVE 420 LONE PALM DRIVE
LAKELAND FL 33815 LAKELAND FL 33815 ]
City & State City & State 4. FEI Number ' Appliad For
' 3o-0p0 91530 Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired O §959I gaoqgrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ) Namme '
WOOTEN, LAWRENCE V JA.
420 LONE PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33815 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicebla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITYONS f CHANGES
TME MGR O Delete TITLE . . _[change 1 Addition
"k "1 4 “TTRELTER T TN
AvE WOOTEN, LAWRENCE V JR. AN gt LA e R k-
sTReET ADDRESs | 420 LONE PALM DRIVE STREET ADDRESS (473003 Ue5-~016  #50.00
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IF
TILE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDIRESS STREET ADDRESS
oY -ST-7p ’ CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE O oeleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [O] Acdition
HNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-$1-2IP

his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as it made under oath; that | am & managing member or manager of the
@ empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: MURE REQUIRED | 4rB-01  [-363 ~bor- 213y

SIGNATURE AND TYPED OR PHIN'M NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | heraeby certify that the informatign supplied wi
indicated on this report is tr
limited iiability company or

0061046

CR2ED83 (10/02)



