2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L02000022029 Secretary of State
1. Entily Name 05-01-2003 90081 006 ****50.00
FRESH QJ, LLC.
Principal Place of Business Malling Address
540 TRASK RQAD PO BOX 952
FORT MEADE FL 33841 FORT MEADE FL 33841
2. Principal Place of Business 3. Mailing Address “"”II' |‘| II“I HIII“‘“ II”l mll Il”ml ”"“ ’mml mh m’
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
X [Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - " Name T - o -
PUTNAM, ABEL A
500 SOUTH FLORIDA AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Deiete TMLE MeRM [ change 1] Audition
NAME HAME dq.\,ne. V. Bates
STREET ADDRESS STREET ADDRESS 40 Tres's ‘Ron d
CITY-ST-21F CITY-ST-2IP ?ar-k. eade. FL 3384l
e ] pelete I neR ' Clcrange & Acdition
NAME NAME Jehn D.Varn .
STREET ADDRESS STREET ADDRESS 39 Siv Frmn e S b r O.KE.
CITY-ST-2P CITY-5T-2IP Ross, CA QAY4-957
I 1 . [ belete T ) O Change  [J Adition
NAME ’ o e HL S N T — .
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
TITLE ] Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 rnanaging member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNaTURE: QauioNi radess REQUIT&/Re V. Bates Wagfoz  $63-285-3365

SIGNATURE A TVPE“OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate ' Daytima Phone #

CR2E083 (10/02)



