2001 UNIFORM BUSINESS REPORT (UBR)

~ B R T, -
DOCUMENT # [ .99000004315 - !
1. Entity Name FELEB STATE
ALL SOUTH MEATS, LLC. ‘ cRETARY OF STALL o
- : m\ﬁ%mu 0OF cnapoa‘mou
Principal Ptace of Business Mailing Address 0‘ HAR -1 PH 2: \6
12575 8. CLEVELAND AVENUE 12575 S. CLEVELAND AVENUE N ,
FORT MYERS FL 33907 FORT MYERS FL 33%07
S S OO RA AR R END
Suite, Apt. #, etc: Suite, Apt, #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0935825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ O fese'ggql‘::’:éﬁ‘ma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
PEDER' PAUL D Street Address (P.O. Box Number is Not Acceptable)
12575 S. CLEVELAND AVE.
FORT MYERS FL 33907
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 itle if applicable, (NQTE: Registerad Agant signature required when rainstating} 1 i} l__l '.,_,l ] :ﬂ‘ﬁJ i-" F; £1 1 —_——a
IS/ 25 U 01054020
ook ok f7 TN " an .. desed P
FILE NOW!!! FEE IS $50.00 FEEmEall, (0 L e £ 2 N T
Make Check Payable to Department of State
- MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR ] Delete THLE (3 Change (T Addition
NAME PEDEN, PAUL D HAME % :
smeer anoress {12575 S, CLEVELAND AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 ) CITY-S§T-2P
TME O pelete THLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2P
TITLE O pelete THILE Ochange [ Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TITLE O Delete TITLE ’ [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p , CITY-ST-2IP
THLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-3P . CITY-ST-ZIP
e ¢ 2 Delete TITLE [ Change  [7] Addition
NAME 1 : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this f'iling does not quality for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accugae and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recei trustee empowered to g te this report as required by Chapter 608, Florida Statutes,

S Ale NW AR /2y G » -
SIGNATURE: WU ﬁ . Ry .2’ /;//0') 99-32) - 00
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phora #

4V S896100

CR2E083 (11/00)



