2062 ENIFORM BUSINESS REPORYT (UBR) Mar 2{1216%]2)8'00 am

0001758

9
DOCUMENT # | 94000000642 Secretary of State
1. Entity Name
03-20-2002 90005 016 ****50.00
WHARF FOODS, L.C.
Principal Place of Business Mailing Address
619 S. PALAFOX 619 S. PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3285242 Not Applicable
Zip Country I B _ | Country . | 5. Certiicate of Status Desred - [] . $3.00 Additional
Feé" Flequued
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
KNUDSEN, DAVID .
Street Address (P.Q. Box Number is Not Acceptable)
619 S. PALAFOX
PENSACOLA FL
City FL Zip Code
8. The above named.en\tity gqt_n_mﬂs_ttu;itatement for s@ of changmg its registered office or registered agent, or both, in the State of FForlda -

o ,_l( =

——r

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payabhle to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TTLE MGR ] Detete TITLE [Jchange [ Addition
NAME KNUDSEN, DAVID NAME

STREETADDRESS | 619 S. PALAFOX STREET ADDRESS

CITY-57-2IP PENSACOLA FL CITy-ST-2IP

TILE o~ . 3 oslete TILE O change [ Addition
NAME, NAME

STREETADGRESS | STREET ADDRESS

GITY-§T-2IP Y —— e e, e el e e G GITY-ST-2P -- i

TITLE K ) O Delete TILE Ol change [ Acdition
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE : . O oelete TILE [ Change [ Addition
NAME . . NAME

STREETADDRESS | - STREET ADDRESS

CiTy-81-2%F% CiTY-ST-2IF

me " O Delete TmE Ol thange [ Adition
NAME R NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7P ; CTY-ST- 7P

TME 7 [ Delete TMLE [J Change [ Aadition
NAME NAME

STREET ADDRESS (1 : STREET ADOAESS

CITY-§T-2P i TY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability corema eJeceiver or trustee empowyered to ekecute this report as required by Chapter 608, Florida Statutes. : ng—o

SIGNATUR o 4z ’;fwzﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /)ale I Dsyilma Phone #

CR2EQB3 (9/01)




