FILED

LIMITED LIABILITY COMPANY
oNiFoR 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

1. Entity Name - 09-26-2003 90001 001 ****50.00
CARILLON FOOD GROUP, LLC :

Principal Place of Business MaiIiRaAddress

100 MARKET STREET 100 MARKET STREET

PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 .

2. Principal Place of Businass 3. Mailing Address ”“”I" I" |I”| “I" ""I Ilm |||u Iml "I” |||I, II”I llm lm |||I

Suite, Apt. #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Numbe Applied For
: }3-— 56_5 i 8 7/ Not Applicabla
- ; 7 ' .

Zp Countey Zip Country 5. Cartificate of Status Desired O $5.00 Additional

- Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ) Nama
WILLIAMS, JACK G® - - T ' ‘
502 HARMON AVENUE Street Address {F.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entify subrmits this statement for the purpose of changing its registered office or registered 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 registered ageni and litie it applicable. (NOTE: Registarad Agent signature raquingd when reinatating) DATE
$0.00 FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
,TIILE O pelete TME [] Change  [J Addition

NAME CARILLON BEACH, INC. NAME

streer aporess | 100 MARKET STREET STREET ADDRESS

crv-st-ze | PANAMA. CITY BEACH FL 32413 CITY-S3-2IP

TITLE O Detets TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

THLE 1 Detets TITLE Ochange ] Addition

NAME - - NAME i

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TINLE [ pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

Time {7 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TITEE O Delete TITLE {J Change [ Addition

NAME . : NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-5T-7IP CIFY-5T-7IP -

11. [ hereby certify that the information supplied with iling does not qualify fo emption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ate and that my & the sape legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gF (istee em isvr_eport s required by Chapter 608, Florida Siatutes.

A- ifer 7, ).«.70/) 2348 LT 0p
SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Oate Daytime Phone Mj

:
;

CR2E083 (4/03)



