2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028784

1. Entily Name

G & B FOODS, LLC

Mailing Address

750 NW. 170TH TERRACE
PEMBROKE PINES FL 33028

'~ Principal Place of Business

750 N.W. 170TH TERRACE
PEMBROKE PINES FL 3328

2. Principal Place of Business
150 NEO_F1D4errace

Suite, Apt. #, eic.

3. Mailing Address

TJ50 AL

Suite, Apt. #, etc.

170errace

RN

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90075 001 ****50.00
02-05-2003 90075 002 *****5 00

78
MRITATRMUI

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE

City & State -~ . City & State 4. FEI Number , Applied For
@,n?an& PI/ICS, ‘FL/_ bf»/Ct Ilﬂ(S, FC’ (p %"05&(} }?9-'5 Not Applicable
. . s T - ¥ t . . oI
45029 | s BBD2Y | U S5 o ofSias Desiea,__1f__ $5-00 nddtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name =+ - s S \‘\’_p.,- —
MURDOCH, ROBERT E Y’ UL S e —
790 E. BROWARD BOULEVARD Straet Address {P.0. Box Number is Not Acceptabie)
" SUITE 400
FORT LAUDERDALE FL 33301
i 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ”
9’ MANAGING MEMBERS/MANAGERS 7 10. L ADDITIONS/CHANGES "
TITLE MGRM 7 Datete TITLE MERH O BCrange [ Addition | &
B L4}
e GUTIERREZ, CECILA we |6 utrerrez, Ceoy [ja_ g
sTReeT ADORESS | 750 N.W. 170TH TERRACE STREET ADURESS / ®
ciy-§1-2P PEMBROKE PINES FL 33028 ciry-S1-21P c“od
TITLE - O pelete TITLE O change [ Addition | &5
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - T CITY-ST-2IP
I mE " 3 Deiete T | D ~[] Chiange L] Auditian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE O Delete TLE v [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP CITY-S1-2IP
TITLE 7 Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THTLE O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this fiing does net gualify 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 shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to ekecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE SND-F¥ ANAGER, OR AUTHORIZED REPRESENTATIVE / Date & Daytirna Phone #




