FILED
Sgp 02,2003 8:00 am
ecretary of State

PgCNUMENT # L0200003321 7 08-20-2003 90032 001 ****55.00
tity Name
BEEF JERKY DEPOT, LLC
Principal Place of Businass Mailing Address
2350 LITTLE COUNTRY ROAD 2350 UTTLE COUNTRY ROAD .
PARISH FL 34219 PARRISH FL 34218 55508
Y —— IIIIIII!IIIIH Il llIIIIIIIHHHIHNIIHIIHNIIIIHW
Suite, Apt. 4, etc. Sut.Apt e e, : (R CHECK HERE IF MAKING CHANGES
City & State City & State ﬂﬂu ber o Applied For
2,2 d é.‘/ Not Applicable
Zip Country Zip Cauntry 5. Cenlflcate of Sftus Desired ‘m ggggqmmal
6. Namse and Address of Current Reglstored Agent . 7. Neme and Address of New Reglatered Agemt
- - | N “aA - . . .
~ = BLRLOCK-TANDERS: WALTERS 8 VORLER: PA= === = 7| S A ot Rt nd o oMy € X =~ =
802" 11TH STREET WEST Street Address (P.0O. Box Number is Not Accamable)_
BRAQENTON Ft 34205 . —
235D Liifle CGuwrey Lef
™ [Berish _ FL %35

8- The above named-entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in tne State of Florida. | am familiar with, ana accept
the obl IQBUMW 4
SIGNATURE / %/w %/ 2/03
Signatur /@m pmudmdm@i-aﬂumn spplicable. (NOTE: Registwred Agent signature recured when reinstating) © QATE
FILE NOW!!! FEE {5 $50.0C

Make Check Payable to Florida Department of State
Due By September 24, 2003

-

% i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TIFLE Pratner . 3 Celee TME Ocrange 3 Aodition | 3
HAME KoberT T Zomtes NAME 3
stesTaokess [z 3 5o L 77Le Covn?Ry Rd STREET ADORESS 8
ovseor | Kamrish, H 34249 CTY-51-29 :J%
e FRRY A eR 0 Detets me Othangs [ Addiion | &S
NAE TXobeet @, Lone€s , NAME
swestwooess (/979 Bryshoee DR STREET ADDRESS
o510 | Zerrm Cein , H I¥RSD CY-ST-ZIP
e 3 elet= TmE CJChange  [J Addition

. ..W—E\_ ——— . - r——— T — S PR = -WE—--\-- - - - -~ - - toe T m————

"[” STREET ADDRESS | ) i S NG . - I
CiTy-§1-1P CITY-57-TP
TME O] Dateto TMLE Octange  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P cy-57-2p
TIRE L pelete ME JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRZSS
CiTY-S3-2IF Ciy-sT1-2p
L ~ _ [ oelete '} me . OCrange [ Additon
NAME NAME
STREET ADDRESS : i ' STREET ADDRESS
CiTY-S1-ZP CrY-5T-2p

11. | herepy certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicalad en this report is rue and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am a managing member or manager of the
limited labiity company or the receiver of rusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

g/a8/03 T4 76 2087

Daytime Praras #




