2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 02000028594

1. Entity Mame

DIXIE ICE

LLC

Principal Place of Business

PO BOX 2337

CROSS CITY FL 32628

Mailing Address

PO BOX 2337

CROSS CITY FL 32628

2. Principal Place of Business 3.

— e A e N . [

Mailing Address

i

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

O CHECK HERE IF MAKING CHANGES

Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90041 013 ****50.00

City & State City & State 4, FE! Number Apgplied For
593616885 Not Applicable
i Co Zi Count
Zip untry P iy 5. Certfficate of Status Desired O $5.00 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HERRING, H. DALE ; :1;

HWY 19 SOUTH
OLD, TOWN FL 32680

+

Street Address (P.O. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE 2
. Signature, typed or printad name of registered agent and titla if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o N - - Jme = _FILE NOWIIt EEE IS $5D.QD.. S
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR. O Delete TITLE [l change  [] Addition
NAME NAME
Mat hew Her n
STREET ADDRESS | 'p3 E’ ox 2337 ring STREET ADDRESS
CITY-57-2IP Cross City, F1 32628 CITY-ST-2F
TME ] Oelete TILE [lchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-7IP CITY-§T-2P
TmE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS, |.— ... R - o~ wmem [ STREETADORESS_ . - e
CiTy-§7-21p GITY-ST-2P .
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIME [ Deleta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)({), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered 10 execute this report as reqmred by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR pnm'rEMu

ORIZED REPRESENTATIVE Data

Daytime Phone #

3

-

CR2E083 (4/03)




