- APEHLY
LIMITED LIABILITY COMPANY FILFD

UNIFORM BUSINESS REPORT (UBR)

03 JAM 22 PHIZ: LI

DOCUMENT # L02000017172
1. Entity Name SECRETARY L'{ j{ﬂt_-
LFC INTERNATIONAL, LLC PRI ARASSER. FLORIDA
2 F‘rlncnpal Place of Busmess e 3 Mallmg Address
315 EAST NEW MARKET ROAD PO BOX 3088
Suite, Apt. 4, ete. Suita, Apt, #, slc. DO NOT WRITE IN THIS SPAGCE
Cily & State City & State 4. FEI Number Apptied For
IMMOKALEE FL IMMOKALEE FL - TNot Applicale
34142 COLLER 34143 COLLiER s CorifowoofSaws Doses 01 3500 udore
B e L 7. Name and Address of Current Registered Agent
Name SHERYL A WEISINGER
Strest Address (P.C. Box Numhber is Not Acceptabfe)
315 EAST NEW MARKET ROAD
) s C |IMMOKALEE FL [ 558
8. The above named fnti SmeitS this statement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of regl ered agent. -
SIGNATURE LA SHERYL A WEISINGER 01-15-03

DATE

SOOOOSENSI85
13 "!3:;""—131| 133--015 #5000

CRZE0BAB (12/02)

9. MANAGING MEMBERS /MAN +

ult: PRES/SCTY/TREAS ‘

NAE SHERYL A WEISINGER .
STREETADORESS | 315 EAST NEW MARKET ROAD Co
OS2 | IMMOKALEE FIL 34142 i

TTLE VP

NAME PETER A DESSAK ERE
SIREETADDRESS | 315 EAST NEW MARKET ROAD
US| IMMOKALEE EL_34142 _
e ASST. TREAS . .
NAME BLAKE GUNN B N e R
STEETAORESS | 345 EAST NEW MARKET ROAD h 5
UT-ST-2P | |MMOKAL EE FL 241472

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-57-2IP

TTLE )

NAME

STREET ADDRESS ?/’6

CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemf'y 1hal 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
Timited Hability company or the receiver or trustee empower to execule this repart as required by Chapter 608, Forida Statutes.

SIGNATURE: 9»%'44/ ﬂ W 01-15-03  239-657-4421

SIGNATURE 4N TYPED OR PRINFED NAME OF BIGNING MANAGING M. , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




