FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) MS‘::{F(L{;IN?% gig(t)eam

DOCUMENT # LQ2000026935 05-01-2003 90273 043 ***¥50.00

1. Entity Name

H&R PACKING & SALES COMPANY, LLC

/

Principal Place of Business Mailing ]Address
4316 2ND SQUARE. SW. 4316 2ND SCUARE. SW.
VERQ BEACH FL VERO BEACH FL

i

2. Principal blace of Business 3. Mailing Address “"“I" |" ||

T T

Suite, Apt. #, eftc. Suite, Apt. 4, etc. ﬁCHECK HERE IF MAKING CHANGES

City & State Applied For

City & State 4. FEI Number
VCPD BCM” i EL Ve?*o HBea\c‘/l y FL— é'S-EDSOIﬁé,X Not Applicable

Zip Country Zip Country O $5.00 Additional

3 9"96 7 ‘3979 é/ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T et ———— - - —_— i T Name [P —_ = —
EVANS, RALPH L
3355 QCEAN DRIVE Street Address (PO. Box Number is Not Acceptable)
VERO BEACH FL 32953
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typad or printad name ol registsred agent and title it applicable. (NOTE: Registersa Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TimiE O belete TITLE [(J crange T Addition
NAME E, M‘ 0 NAME
STREET ADDRESS @ STREET ADDRESS
cY-s1-zip M&A_ £ L’ 32,? ¢ 8 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME Ra,&ef"f T f#m!}?pr\_lf NAME
STREET ADOESs | 353 Y £/ venr mule ol - STREET ADDRESS
ON-STIP | frry Prges e, )" / 4795 CITY-$T-2IP
- TILE L I e 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF
TiTLE O pelete TiTE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2P
TITLE 3 oelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-ST-2IP

11. ) hereby certify that the information suppiied with this filing does not qualify for the exemplion 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 managing member or manager of the
limited fiability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes

SIGNATURE: %‘M‘Té“ 'P’/ 2 ;/_/;y 15 (72 t2-3535

GNATURE AND TYPED OR PRIIﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawme Phona #

§

CR2ED83 (10/02)



