' ' APPROYEU
2000 UNIFORM BUSINESS REPORT (UBR) " ARD

: FILED
DOCUMENT # . 99000006690 -~
. Entity Name -t s
DIXIE FARMS DAIRY & FOQD, LLC 00 APR | 1 .
' SECRETARY OF STATE
; TALLAHASSEE. FLORIOA
Principal Place of Business Mailing Address
1103 FLORIDA AVENUE. SUITE ¢ 1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683 PALM HARBOR FL 346834312
S S A RGN
Suite, Apt. #, ete. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Mpw
City & State City & State 4. FEI Number Applied For
J?- 3 0’{457 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'ggﬁgﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRER—A P.A R /& SE " /] . JEM/@
e Stregt Address {RO./E___Q,K Number is Not Acceptable)
343 ALMERIA AVENUE JI0R " Flping Y.
CORAL GABLES FL 33134 S7E g
Cit Zip Code
Y R AR FL |20z >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Flori
3/z QZ;
SIGNATURE
Signature, lypad g et rrarma-of regisyed agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SQOO0o2=22a9 71 S9——23
Make Check Payable to Department of State 0504002107 s——005
: . ko, 00 skt 10
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TmE MGR 1 belete TITLE ! [T changs [ Admtion
NAME GAGLIARDI, INNOCENZO M NAME
svzeer anoness | 1103 FLORIDA AVENUE, SUITE 4 STREET ADDRESS
CITY-3T-7IP PALM HARBOR FL 34683 CITY-$7- 2P
me MGRM ] Detets TITLE JR(euangs [ agmton
name TAYLOR, H. RICHARD naue
sraeer somsess | 1103 FLORIDA AVENUE, SUITE 4 st woness | SO/ PRAVUBE VK
erv-stz» | PALM HARBOR FL 34683 avseze | 7w Fe. 33604
TNE [ peteta TITLE ° (] changs [ Addition
MAME , RAME
STREET ADDRESS _ ) _ || STREEY ADDRESS y _ .
CITY-2T-7IP Torvestne | -7 - -
TInE [ peletn TITLE [ changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-$T-2IP
TIE ™ vetsts TITLE [J change  [] Additicn
NABE ' NAME
STREET AUDRESS : $TREET ADORERS
CITY-$T-ZIP CITY-3T- 2P
TiTe [ pelam TILE [ Change (] Addrtion
HAME : NAWE
STREET ADDRESS STREEV ADDRESS
CITY-ST- 2P : CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receliver owered to exec his report as required by Chapter 608, Florida Statutes.

L O 2l NRED 4{/://00 B /- e 2 e

RE AND TYPED OR PRINTED NAME OF SWNG MANAGING MEMBER OR MANAGER Date Daytima Phonae #
L4

SIGNATURE:

3v  SiSLL00

CR2E083 (9/99)



