\ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L0200001 6361 . 05-05-2003 91808 001 ****50.00
MEBANE DISTRIBUTING, LLC
Principal Place of Buginess Mailing Address
1517 EAST 7TH AVENUE. SUITE F 1517 EAST 7TH AVENUE. SUITE F
TAMPA FL 33605 TAMPA FL 33605
R v GO AN A
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- GCity & Staie City & State 4. FE} Number. Applied For
az 2' 367 565 0?.5‘ Not Applicable
Zip ; Country 2ip Couniry 5. Certificate of Status Desired O gi.gguﬁ?:;ﬁma'
6. Name and Addreés of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .=
DIAMOND, RICHARD J [ERRY M- HAYWES
1517 EAST 7TH AVENUE’ STEF Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
(817 E- T4y LF
City W FL Z|p Code S

8, The above named entlly subrmits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. |1 am fam\har wnlh and accept

the obligations of rggistered agent.
i 4/23/es

gent signature reguirad when reinstating) DATE

SIGNATURE

ppfanl anc+tCapDlicable, (NCTE: Regisi

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

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES J
e [ Detete e Mans e " Dchge  [dition
NAME NAME TERRYP M

STREET ADDRESS . STREET ADDRESS iISi7E-9 'H': !q;{ Nf‘é F

CITY-ST-2IP CITY-ST-2IP mP—A‘- ?‘:L -%3 6 Q_:

THE 0 Delete ML T [change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST- 1P :

TE ~ Odeete - TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP ]
TITLE ! 3 elete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TLE 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-4T-7P .

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it 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.

: ” . sfgbjg,mw /
SIGNATU NpziEedenidaes - 4 bdlps é3)>45~<ﬁsfs
s £ NDW £ o TNG MEMBER, MANAGER, OR Wem\nv& " Daylime Phone #

0058318

CR2E083 (10/02)



