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Bew Reese

VICE PRESIDENT ANMD
GENERAL COUNSEL

, i W‘Beverage Group

Amendment Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

—

Re: Statements of Change of Registered Office and Registered Agen&t’}, ]
o
o

Dear Sir or Madam:

Agent for each of the following entities:

each of the above identified entiiies, as follows:

February 18, 2003

Enclosed for filing is a Statement of Change of Registered Office and Register

Entity Name =~

Pasco Beverage Company

Four Seasons Processing Holdings, LLC

Four Seasons Processing, LLC
SFE Citrus GP, LLC

SFE Citrus Holdings, LLC ]
SFE Citrus Processor, L.P., Ltd.

Pasco Recreational Properties, LLC
Suncoast Transportation Brokers, Inc.

Multi-Line Cans, Inc.

Belle Harbour Gift Fruit Company

Pasco Beverage Group, LLC
Pasco Transport, Inc.

Pasco Brands, Inc.

Fruiipack International, Inc.

Also enclosed is a check in the amount of $430.00 payable to the Department of
State for the filing fees for these Statements.

- Document Number

J34292
L99000007038
L99000007042
MS900000125%
M99000001260
B92000000064
L99000004014

- H73013

F80452
F56195
M93G00001257
146852
PABO0O0075617
551233

Please direct all correspondence and requests for additional information
concerning these Statements to me, as Vice President, General Counsel and Secretary of

: 15000 US Hwy 301 N. » DO. Box 97 * Dade Ciry, FL 33526-0097
Direct: 352-521-2268 » Toll Free: 800-243-3761 » Facsimile: 352-521-2363 + breese@vbeverages.com



Ben Reese

Pasco Beverage Group, LLC
P.O. Box 97

Dade City, FL 33526-0097

Telephone:  352-521-2268
Fax: 352-521-2308
Email: breesequvbeverages.com

Thank you for your cooperation.

Respectfully submitted,

B, Fetr.

Ben Reese

Enclosures

cCr

Nathaniel L. Dc;}iner, Esq.



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
fiability company submits the following statement in order 1o change its registered office or registered _
agent, or both, in the State of Florida.

. ] f
By Seqsons Frocessing //0/6,//17}42 176
2. The mailino address of the limited Hability company is : E.D box 77, ?ddé C[N(\/, F- 4
332526-0097 T |
10/25/1999 L99 20000 7038
3. Date of ﬁliné/registration in Florida

4, Document nurmber

1. The name of the limited liability company is:

N %m/@/g £ Lolinier, &p.
o Lar ton Frelds

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

— o

A S5 L w

777 5. 4t B Tolond B2
.7/47?7 iy, te and Lip = ?‘

6. The name and address of the new Lfg}ii{erez{aggﬁ 3%’%0? o 1«%_ g X

Bend Heese m,& =
/5000 US gy, 30/ /- 7 2

Florida street address (P.O. Box NoT acceptable)

Pape ity | o 33533-240/

City, State and Zip

a3aia

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 charégcs 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the artic

the operating agreement of the limited liability company.

es of organization or
(Sigaturc of 2 member Or authorized représentative of 2 member)

Je [y Rd' efvi&f vesident, /Cwnfe/gfeéreﬁry

I hereby accept the appointment as re fsterfd agent gga’ agree to gct in this capacity. I further
comply with the provisions of all stafu eg relativeé to the proper and complet

gnd [ am familiar with and decept the o

Chapter H0

agre_e fo
! ; e fetformance of my
bligations of my position ags registere,

. F.S. O, if this dogument is bein Eff
address, I hereby confirm that ¢

uties,
agent as f
Jiled to merely r 5

provided forin
107 ! g ectac, agge in the re
%24&- e [imited liability company has be
%&Eﬁkegﬁstm Agent) )

istered office
en notified in writing gj%]fis cka'?zqge,
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/93) FILING FEE: $25.60



