FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # LO2000018167 Secretary of State

1. Entity Name 02-10-2003 90105 043 ****50.00
G & G DISTRIBUTING OF FLORIDA, LLC

Principal Place of Business Mailing Address e
1611 18TH AVE. OR. E 1611 18TH AVE. OR. £
PALMETTO FL 34221 PALMETTO FL 3422
P s GO R IR A
TORey £17
Suile, Apt. #, etc. Suits, ADt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State F ¥-itg & Sta 4. FEI Number Applied For
AI' % g["’ OSb 1’7 85 Not Applicatle
e Country pr 2.7,0 Coung ﬂ 5. Certificate of Status Desired d fi'ggq‘ﬁld;“‘ma'
ke - —+8-Name and Addreas of Current Registered Agent—- - | = %~z=== - - 7. -Name and Address of New Reglistered Agent. -
Name
HAWKINS, JOHN D ESQUIRE
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL -1 Zip Code

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

SIGNATURE

Signature, typed or printed name of regislereq agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May {, 2003

9. R ™ 10. ADDITIONS/ CHANGES ]
TI7LE i President, Director, Secretary o TILE [ Change [ Adaition
NAME Gary 8. Guthne o NAME -
STREET ADDRESS 917 11th Ave. W. STREET ADDRESS
CITY-ST-2IP ! Palmetto,. FL 34221 CITY-ST-21P
TILE ) Ly, s TMILE <7 [cChange  [J Addition -
NAME Vice President, Director, Treasure i NAME
steeTApDRsss | Gary A Bogart ' ' STREET ADDRESS
oITY-57-2P 4921 26th Ave. W. CTY-§T-70P

Bradenton, FL+34209- - R ! — — — S — . -
MLE . oy TILE T TR T T e [JChange [ Addition
NAME j: NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
THLE . [T Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP .
TITLE O petete - TIMLE {] Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaflon supplied 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 report is tryggind accurate and tifht my signature shall have the same legal effect as if made under oath: that | am a managing-member or manager of the

limited liability company or receiver or truste powged to exgoute this report as required by Chapter 608, Florida Statute
Uil recuinro /@3 V- r3p 32
SIGNATURE: i - HEQUIR 733

snaugy(e AND TYPED OR Fklmen’ NAWE OF Ma , MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Dayfime Phone #

[P |

CR2E083 (10/02)




