FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

‘IDE?”wCNEJml:AENT # L0200001 5703 04-23-2003 90234 004 ****50.00
F.C.C. ON SITE FOOD SERVICES, LLC
Principal Place of Business Mailing Address coT
1590 FIRST STREET 1550 FIRST STREET
SARASOTA FL 3423 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ' H“"l”l” ||n| " “Ilm m" ""ll ll” |‘ |" ’l ”ll[“ mH"'
13502 REfore Rsno Is§o FiesT Srecer
Suite, Apt. #, etc, Sulte, Apt. #, atc. #CHECK HERE IF MAKING CHANGES
Porr /lanaTEE
City & State City & State 4, FE! Number Applied For
Pacmgrre  Fc. Sonnrera, Fo. A7~ OO/ 7074 Not Applicable
N P4 . e
le(} Y22 { Cou&tr} 3 Zip ? Y226 C?jjiyﬂ 5. Certificate of Statys Desired O §i—ggq3g:&“°“a"
6. Name and Address of Current Registered Agent- - - ° -t == "7 Name and Address of New Registered Agent
Name
GOAR, JAMES C
1590 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and titlg it applicabla. (NOTE: Registered Ager signatura reguired when reinstating) 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 fCHANGES
TMLE MGRM * O Delete TITLE O change [T Addition
NAME GOAR, JAMES C NAME
sTreeT ADDRESS | 1580 FIRST STREET STREET ADDRESS
CiTY-5T-21P SARASOTA FL 34236 CITY-ST-7IP
TILE MGRM O elete TIMLE {7] change [ Addition
NAME DODSON, LAWRENCE L RAME
staeeT Aochess | 5331 SARA POINTE DR. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
TE MGRM O Delete TTLE . CJ Change {7 Addition
NAME STJERNEVALL,.ROBERT : I T B - o Sl
STREET ADDRESS | 592 RANGER DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-21P
TLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21p
TITLE ] Defete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST-21P
me ’ M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 808, Florida Statutes.

BED . gasres <. Gl S Spd TH ML 3850

ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE @

Q041104

CR2EGS3 (10/02)



