2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

e EEEE——

DOCUMENT #

1. Entity Narme

SNACK PAK, L.L.C.

L02000016277

THE sye

Mail
4761

Principal Place of Business

4761 - 13TH AVENUE SW
NAPLES FL 34116

ing Address
- 13TH AVENUE Sw

NAPLES FL-34116

2, Principal Place of Business

3. Mailing Address

I

il

FILED
Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90048 003 ****55.00

20007248

l

l

|

ll

Ui

|

FL

Site, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
45"’0 ‘7‘?—2 1/340 y Not Applicable
2 Country 4 Country 5. Certificate of Status Desired ' $5'00 ﬁ_udditionai
- - ‘ YU B N —_ - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Reglstered Agent
Name

WALLACE, SUSAN

4761 - 13TH AVENUE SW Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34116

City Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TTLE ' [T pelete e MeH2 (] Change {m Addition
NAME NAME WALLAcE SUspan)
STREET ADDRESS STREET ADDRESS YT~ 5114 (V78]
oSz W | NAPLES ; B Bl s
TTE O Deete e B IMec-Rm Ol change  Paddition
NAME NAME P&TRH Z.-Zro mgﬂéﬂfﬂ Er
STREET ADSAESS STREET ADDRESS GO SUF FE’ & CLReS
CITY-ST-ZIP CTY-5T-2IP ACOEDMIS Lot L 7{
TITLE O Delete R o TR T "7 [ Change” T[] Addition -
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 7P
TMTLE [ Delete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ peleta TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-21p CITY-§7- 2P

11. | hereby certify that tha information supplied with this filin
indicated on this report is trua ang Fcurate and that my
limited liability company or the recg

SIGNATURE: AN

g does not gualify for the exem
signature shall have.the same |

er or truslee empowered to execute this report as

RED
i oy L2

ption stated in Section 119.07(3Xi), Floricta Statutes. | fu
egal effect as if made under oath; that
equired by Chapter 808, Florida Statutes.

(DDA 237-550-47/0

rther certify that the information
| am a managing member or manager of the

SIGNATURE. AND}C(VPED OR PRINTED NAME OF

ENING M

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




