FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR s Secretary of State

08-07-2003 90064 003 ****55.00
DOCUMENT #1.02000012212 ‘
1. Ently Neme
C & S SEAFOODS, LLC. b
Principal Place of Business Mailing Address &) 55 05 qa s 3
NW 126TH DR. ' 5304 NW 126TH OR.
ICORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 . . ,
2, Principal Place of Business 3. Malling Address —
Suite, Apr. 4, etc. o] SulteApt.#, etc. [1 CHECH HERE IF MAKING CHANGES *
[ W‘H"— .
City & Siate _ Clty & Stals 4. FE! Number 1 Applled For
&3‘_- 0@}‘\&3 Nat Appticable
Zp Courtry Zp Country 5. Gortfcate of Status Desed X ?g-g?q Additonal
5. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglaterod Agent
[ = == P U D -LNarnB:_:-—-e B T I e =
) BAYER, TED ~
5304:NW 126THDR. - Strest Address {P.O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 ‘ ‘
- City FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or hath, in the State of Florida. | am lamifiar with, and accept
the obllgations of regisiared agent, . "

s

SIGNATURE .

Signature, Iynac Or prinied NEMy of regittered BGEN: and title I applitabls. (NOTE: Rogisteist AQsnt signatrs quired when enkiating) ) CATE
FILE NOW!!! FEE IS $50.00
. Maka Check Payable to Florida Depariment of State
n Due By September 24, 2003

9. . . MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TME (3 Delete e [JChange [ Addition
wmMe - | BAYER, TED . NAME
steeer aooress | 5304 NW 126TH DR. STREET ADDRESS
cv-st-2¢ | CORAL SPRINGS FL 33078 CITY-51-2P
TILE . ' O oelete me Clchange [ Addition
NAME . HAME
SYREET ADDRESS STREET ADDAESS
GiTy-§T-2P CITY-51-2IP
e O Delete TME : Ol Changs [ Addition

.WE - PR NE ¥. S S ZNAME .- .= . ] - -— e R T e e TR =
STAEET ADDRESS STREET ADDRESS

=1 -Cmyss1:1P— s cymmas J-orestae L ) P, .

WILE Doeer -TE O Change [ Addition
NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY- ST 2P
TmE ] Delete TME D Change [ Acdition
NAME NAME
"STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-Iip CmY-ST.20P
e O Delete ™me , ' OiCrange  [3 Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-1p CAY-§1. 2P

11. I hereby cenig_ that the informalion supplled with this filing does not quallly for the exemption staled in Section 119.07(3){i), Florida Siatutes. } 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 teceiver or rustee empowered to execute this report ag requiret! by Chapter 808, Florida Statutes, -

NATURE AND TYPED OR PRINTED NAME OF SIGHING WANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE Caytne Prane #

SIGNATURE: /li/wlﬂﬁj e REQUIRED 08 .04.03 _9¢Y-3Y,-1283

Aug 25, 2003 8:00 am

CR2E083 (4/03)



