| FILED
2003 LIMITED LIABILITY COMPANY ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT ¢ LOZDO0GT097 coretary o Stat

1. Entity Name

GOURMET COUNTRY, LLC

Principal Place of Business Mailing Address

6319 CEDAR LANE 6319 CEDAR LANE

LAKELAND FL 33813 LAKELAND FL 33813 .

2. Principal Place of Business 3. Majling Address HII"I" I” "“”ml "m "m Ilm "m HI( Im”lm Mm m”"’
TI6lS S (or:JaAve- 3615 S-Florida Ave -

Suite, Apt. #, etc. Sulte, Apt. #, ete. B CHECK HERE IF MAKING CHANGES

Ste-. 410 Ste.. 410 \

City & Stale City & Slate Number Applied For .
Lﬂ QTand ﬁ[—- L-d € dﬂ({ F[— | “'I‘Hﬁi‘?? Not Applicable
33603 | U-S. Am | B5g03= | LS. A | Boicasosauoeed ) 500 dbtona

6. Name and Address of Current Registered Agent ‘ + 7. Name and Address of New Registered Agent
Narm . - - —
WEINER, JOANNE T WEWER  TopudES
8319 CEDAR LANE Strest Address (P.O. Box Nurnber is Not Acceptable)
LAKELAND FL 33813

615 S. FloRd A NE~STE- 240

YAELAAO FL | %9203

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. | am familiar with, ahd acZept
the obligations of registered agent.

SIGNATURE MWM —  Manager I/ 0/o=

Wﬁme typed or printed nama of ragistered agent and title it applicable (HOTE: Registared Agent signatura required whaen reinstating) T DATE

FILE NOW!! FEE IS 350.00... . . --|<- o ==
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ’ ADDIfIONS/CHANGES ’

TMLE - MGR [ Delete TME ptthange [ Additian
NAME WEINER, JOANNE NAME . - G

sTreev anoress | 8319 CEDAR LANE steer wonvess | 3o 15 O - Florida Ave. -q10

orv-s-ze | LAKELAND FL 33813 avste | Lakeland, FL 33503

TmE MGR [J Delete e Chthange [ Addition
NAME WEINER, JEFFREY NAME

streer aooness | 6319 CEDAR LANE STREET ADDRESS .ifaf 5 S-Florda Ave. ~ Ste . 910

CITY-§T-ZIP LAKELAND FL 33813 CITY-ST-7IP 4 I(-E land FL. 33 8‘0 =

TITLE TE A - I - ©  [Cchange [ Addition
NAME NAME

STREET AUTRESS STREET ADORESS

CITY-ST-2IP _ CITY-57-2P

TITLE 7 pelete TITLE . [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP £ITy-ST-2P

TITE _ [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-21P CITY-ST-ZiP

11. § hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i waiv’ﬁpfmuswﬂ_gz’, fi0fo3  $63-4AR-28 1]

SIGNATURE AND ED OA PRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE T Dae T Daytime Phone #

b

X

CR2E083 (10/02)



