2003 LIMITED LIABILITY COMPANY

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1 ecretary of State
= 04-16-2003 90033 020 ****50.00
DOCUMENT # :
DOCUMENT # 02000017455
JUICY FRUIT, LLC
Principal Placs of Business Mailing Address
1666 SCENIC HIGHWAY 98 7.0. BOX 2547
UNIT 9. ROYAL SEAESTA SANTA ROSA BEACH FL 32459
DESTIN FL 32550
T i AR A SRR
30 Los Angelés St
Suila, ApL. #, atc, Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For |
Destin, FL . L6 —2.2 9L 4TI Not Appiicable
g; 541 CSJ;"; Zp Counrry 8, Cortificate of Statya Desired O ?g.g?qmﬂona!
; 8. Name and Address of Current Registersd Agent~ -~ ~ — ~ _ — il 7 Name and Address of New Registered Agent — — —~ — = -
: T A e B T e I B L I (LRI S S S p
SCHEYD, JOSEPH M JR.
1221 AIRPORT ROAD SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL I Zip Code

8. The above named antity submits this statement for the purposs of changing

its registered
1he obligations of registered agent. .

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typd of plinted name of registéred agem ari tite if appicabie.

(NCTE: Rugisterad Agent sigraturs re(uined when neinstating)

FILE NOWI!! FEE IS $50.00

Make Check Payable to Florida Dapartment of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES .
TE MGR O oetete THLE S change [ Aadition | &3
NAME MCCOOL, WAYNE N . . . a
sTReet ADoRESS | 1986 SCENIC HIGHWAY 98 STREETADDRESS [1986. OLD HWY—98,—-ROYAL SEAESTA:-# 9 8
orv-si-2p | DESTIN FL 32550 AL —FL—32550-6840 : 9
ME 3 telen TME : - T (Jchange L7 Addition ?;
NAME NAME
STHEET ADCRESS STREET ADDRESS
CIvY-ST-2P CITY - 5T-2P
TME O datete e Clcnange [ Additian
MAME 1 T T M AT e e - = e s o e ANAME. - . g e e e Tpo e e ety s e e -~
TR TooRSS L S e AR S e e S
CImY-5T-21F CiTY-5T7.21P
TIRLE 1 Deletz TILE O Change T Additien
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ciry-S1- 2P
e O vetets TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S1-2P
TIE O petete e O cChange [ Addltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY- 51- 7P

11. | hareby certify thal the Information supplie with this flling does not qualily for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same lagal effect &s if made under oath; that | am a managing Member or manager of the
fimited liabdlity company or tha receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statules,

ef—tS 63

SIGNATURE: __

DTYPED OR PRINTEQ'RAME GF $/GIING MANAGHVD UEMBER, MANAGER, GR AUTHORIZED REPREBENTATIVE

Date Daytime Phone #




