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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

June 25, 2001

JEFFREY D. BUTT

RUDEN, MCCLOSKY, SMITH, ET.AL.
401 E. JACKSON ST., SUITE 2700
TAMPA, FL 33602

SUBJECT: CENTRAL BEEF IND., L.L.C.
Ref. Number: L99000002071

We have received your document for CENTRAL BEEF IND., L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6050.

Carol Mustain
Corporate Specialist Letter Number: 701A00038360

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or boi‘%, in the State of Florida.

1. The name of the limited liability company is: _ Central Beef Tnd., L
571 West Kings Highway

.G

2. The mailing address of the limited lability company is :

Central Hill, ¥FL 33514 ) _ ) _

L.990N0002 071
4, Document number

4713799
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
L. DAVID SHEAR, ESQ. -
Name
201 E. KENNEDY BLVD., STE. 1000
Address
TAMPA, FL 33602 : = 2
City, State and Zip LS el
] = = n?{
6. The name and address of the new registered agent and/or office: ' D Ly =
el g g’”’“’
L. DaVid Sh&a®, E§§. ZE‘E = M
Name —_ -,
401 East Jackson Street, Ste. 2700 %5} .
==y
el

Florida street address (P.O. Box NOT acceptable) =

T ow FL 33602
' City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of organization

of the members of the limited liability com%
or the operating a mf'theiirmted liability company.
/%/(4 L = MAvsgetet %4:@%

(Signature of a member or authorized representative of a member) !

Marshall Chernin - -
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
com, b:JI;?h tfg proyi?‘:pcms of all .;tgg:?es relfz{ivg to the prc?;er and complete évtfontynancjgl a):_‘rin)é ﬁzrtzes
or in

and I 'am familiar with and dccep. obligations of my position as regzstgr agent as provide,
eing filed to merely reflect a change in the registered office

Chgpter F.8. Or, if this document is b hang
adadr eby confirm that the limited liability company has been notified in writing of this change.

v @ vy
¥_I“‘ foa(? ) "

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/59)



