2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEU

DOCUMENT #

1. Entity Name
ALL SOUTH MEATS, LL.C.

.99000004315

ND
g

00 JuL 1T A1 LS
SECRET&RY g TATE

Principal Place of Business

2122 SECOND STREET
FORT MYERS FL 33901

Mailing Address

2122 SECOND STREET
FORT MYERS FL 33%01

Of S
FALLAHASS

2. Principal Place of Business

a8 s €l

3. Mailing Address

2258 S.Clevaload 7 e

Suite, Apt. #, etc.

Suite, Apt. #, ete.

LG A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For

7. Moess S/ L7 Myews 7~ CF J)-c? ?3.\1/6‘.2( Not Applicable

Zip Country Zip Country - . 5.00 Additional
3350 7 o s /;' 33 $97 h /_? 5. Certificate of Status Desired a ?ﬁe Requr admona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| S Pt D Podde B
“

GREEN! BRUCE D Street Address (P.O. Box Number is Not Acceptable)}

12800 UNIVERSITY DRIVE, SUITE 600

FORT MYERS FL 33807 125725 S . Clevedand Fo<

8. The above named

enti its this slatem?e purposse of changing its registered office or registered agent, or both, in the State of Ftorida.

SIGNATURE —
Signature, typed or printad nama of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) ) DATE - . “ .
FILE NOWUI! FEE IS $50.00 ‘?UE‘%‘;J,%%%%%;&DID -
ke Ch able to ent of St ‘ T e i
Make Check Pay . Departm 't State *RFA50. 00 kS0, 00
9. MANAGING MEMBERS/MANAGERS _ Two ADDITIONS ] CHANGES
LE MGR [ Delete e T ﬁnange [ Addition
HAME PEDEN, PAUL D ' NAME . P -
STREET ADDRESS | 9496-SEGOND-STREET- st anoness |/ 5778 S Cleveland e
:, ry-St-z1p FORTMYERS P3990 CITY-51-2IP T A Y @s3 /I~ 339072 ]
. TILE 3 Delete TITLE o T e e O Change | _rwatition
L NAME NAME _ i
\ STREET ADDRESS STREET ADDRESS
. CITY-$T-0P CITY-S1-2IP
R _ _ R _ _ [ petets TME et e e [ change [, Acdition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-21P T e L
TRLE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2p CITY-ST-ZIP
TME : [ Detete TITLE O Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

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

lirited liabifity comparny or the r

ar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

SIGUEYV BAQUIRED VI3 94-325=( 700

CR2E083 (5/00)



