2003 LIMITED LIABILITY COMPANY

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 0L02000029304

ecretary of State

04-23-2003 90235 021 ***%50.00

1. Entity Name

FLORIDA ELITE PRODUCE DISTRIBUTION, L.L.C.

Principal Place of Business

1839 NORTH DOVER ROAD

Mailing Address
1639 NORTH DOVER ROAD

DOVER FL 33527 DOVER FL 33527
5 e s e I TR
HIL JanGFELLiw DR Po.Bgx Do
Suite, Apt. #, sfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number ¢ Applied For
PL—F‘)NT C( l "L- S}’DMB)’ ) FL_ . Not Applicable
Zip Country "1 Country N ) $5.00 Additional
?3 ‘.g {( H’f LLs B ROV\GH 3 Z:Ie ? H‘L—LS B ﬂ‘ wGH 5. Certificate of Status Desired a Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RS IS S miD . Rt T e T S amiariint e e NGO © o —asra ———— e e = - -
MUELLER, WILLIAM
1839 NORTH DOVER ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
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

Signature, fyped or printed narma of registered agent and tille if applicable,

(NOTE: Registered Aganl signaturg required when reinstating) DATE

Make Check Payable o Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE { A Change [ Addition
NAME MUELLER, WILUAM NAME b .
stheer aooess | 1839 NORTH DOVER ROAD stheeT aponess | M1 1T LoncFeLtow DR
orv-s-2p | DOVER FL 33527 onv-st-ze 1PpauT CuTy FL 2L
TITLE MGRM [ pelete TLE ' [AChange [ Addition
NAME HINTON, DON NAME
smeer ooress | 1839 NORTH DOVER ROAD sRecTa0oREss | [ 4C¢ (wALPEN JAKS FLAcE
GTY-ST-2P DOVER FL 33527 one-st-2f - | PLANT QtTY Fr R3rl4=x
TITLE . _m e S T e i MD&MB-‘—‘? el =T1TLE e et Y] -_.—._.-.—-‘-—*"‘—-..::‘:"* - e e [=]- Chainge 1 Addition
NAME CHANCEY RICHARD NAME :
steet aooress | 1839 NORTH DOVER ROAD STREET ADDRESS
CITY-ST-2P DOVER FL 33527 CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-5T-7P CITY-5T-21P
TITLE [ Dedete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 managing 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.

SIGNATURE: N sUER ANUAE RERALREIN, nTov

L~ (8.0

§13-947-

00T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phene #

0057622 .

CR2E083 (10/02)



