FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name LO200001 81 73 04-14-2003 90233 025 ****50.00
BEST DEAL BLUEBERRIES, LLC
Principal Place of Business Mailing Address
3326 24TH STREET SOUTHEAST 3926 24TH STREET SOUTHEAST
RUSKIN FL 33580 RUSKIN FL 33580
e s AL RN
- | P.O. Bo¥ZLS
Suite, Apt. #, etc. Suite, ApL #, elc, D CHECK HERE IF MAKING CHA‘NGES
City & State City & State 4. FEI Number Applied For
Wby | =1 Ti- 0395027 Not Applicable
op R ((iounlry 3;33 5 9 8 Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = == o~ - oz H —_ S o e e S m mee o N@Pl?__ e 2 —_ . ..
BARNES, GARRET T : ' i :
C/O BARNES WALKER. CHARTERED : Sire_et Address (P.O. Box Number is Not Acceptable) |
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES

THTLE MGR J Delete TITLE _ O change [ Addition
NAME BARNEA, ASHER NAME

STREET ADCRESS | 3928 24TH STREET SOUTHEAST STREET ADDRESS

omy-sT-ZP | RUSKIN FL 33580 CITY-$T-2P

e MR O Deiste TLE [change (] Addition
NAME Liv oo Bacuep NAME

STREETADDRESS | Doy 26 2 4114 sr. S¢ STREET ADDRESS

CITY-ST-7IP Puskiv | F'b 335D CITY-S7-2P ‘

e VY374 [ Delete THME : O change [ Addition
NAME DELLD 0‘ eal R

STREET ADDRESS 372? Z-L/f'# S'f".SE ~7 77X 'sTREET ADDRESS e —_— ==

CITY-$T-21P CuUSl e, cr 33880 CITY-§T-2IP

e ) O oelete TLE ' ] change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

TITLE O pelete TITLE [C1change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREEY ADDRESS

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

11. | hereby certify that thefinformation supplied with this filing does not qualifyfoy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated cn this repolt is true and accuratggnd that my signature shaliave the same legal effect ag if made unger oath; that | am a managing member or manager of the
limited liability compai\y or the receiver artfustee empowerad to exggflite this feport as required by Chapter 608, Florida Statutes.,

K o
SIGNATURE: S PN N I

SIGNATURE ANB-TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, [l e AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phorie #

. .

§

CR2E083 (10/02)



