APPROYEL

1. Entity Name Gl APR | 5 PH 7
+ 1t .
TRUSCELLO FOODS, LLC A 328
N T T A -
(ACGRETARY.OF STATE
ALEAHASSEE, FLORIDA
Principal Place of Business Mailing Address : i
7880 N.W, 62ND STREET ' 7880 NW. 62ND STREET
MIAMI FL 33166-3590 MIAMI FL 33166-3590
Suite, Apt. #, etc. - Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0964093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
: Fes Required
6."Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TURCHAN' TOM Street Address (P.O. Box Number is Not Acceptable)
211 EDEN ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printad name of registered agent and titie it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
— g, —— i jamg ——
FILE NOW!!! FEE IS $50.00 0 Ll:_le E=147 - =
Make Check Payable to Department of State -4, £-4-‘f01“'__01 103--003
kTS, D0 keSS, D0
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR {7 Delete TINE [ Change [ Advition
NAME TURCHAN, THOMAS P JR. NAME
staeeT aooess | 2911 EDEN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 LITY-ST-2P
THTLE { O velete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“TILE R s~ - Ooelete - § e 1 - - . - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . . CITY-ST-21P
me O Delete L [ Change [ Addition
NAME - NAME
STREET ADDEESS ) STREET ADDRESS
CITY-ST-2IP ' : - CHY-ST-ZP
TITLE [ Delete TNLE ® O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP i

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustegempewtred Tohaxecute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE: r_ Y //é/ 395 §725070
SIGNATURE AND Date 4 Daytima Phone #

N FoOniAn

CR2E083 (11/00)



