2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHARF FOODS, L.C.

L 94000000642

Principal Place of Business

619 5. PALAFOX
PENSACOLA FL 32501

Maifing Address
619 §. PALAFOX
PENSACOLA FL 325015344

3l

2. Principal Place of Business

3. Mailing Address

AV ALK LT

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3285242 Not Applicable
i Count Zi G it
7 ourtty P ountry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KNUDSEN, DAVID Street Address (P.O. Box Number is Not Acceptable)
519 S. PALAFOX
PENSACOLA FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
[N . .
F"ILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
I .
}
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
Tme MGR T et TITLE (] chaope ] Addition
RARE KNUDSEN, DAVID NANE -
svaeer aonsees | 619 S, PALAFOX STREET ADORESS 100003158351 _":—3
CITY-3T-2IP PENSACOLA FL CITY-$T1-ZIP ~03/23/00--3107 4005
TITLE ] Detote e FEFER S,
NAME NAME
ZTREET ADDRESS R _ STREET ADDRESS
CITY-31- 7P CITY-$T-21P
HILE 3 Dekete TTLE (] change  [] Acantan
KAME MNAME
STREEY ADDRESS STREEY ADORESS
SITY-ST-1IP CITY-$7-7iP
TITLE 7 peter= TITLE O change [ Acdrtion
NAME NAME
STHEET ADDRESE STREET ADDRESS
CiTY-81- 1P CITY-$T-2IP
TITLE ] pejets TIME {Jcoangs ] Adeition
BAME HANE
STREEY ADDREES STREET ADDRESS
CITY-8T- 1P CITY-ST-2IP
TITLE T vetem TITLE (] change ] Adtition
NAME NAME
" iTREET ADDRESE STEEET ADDRESS
wair-37- 0P CITY-2T- 1P
11. | hereby certify that the information suppliad 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 trug and accurate and that my signature shali have the same legal effect as if made under oath; that } am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A b ‘
; \ e
SIGNATURE: RIGA(RE JRE( 34-co0y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

.-CR2E083 19/99)



