[ AT

ol
2000 UNIFO

USINESS REPORT (UBR)

DOCUMENT #

1. Entity.Name qu ‘ngq

First Coast Meat & Seafood LLC

3

T ED
SECRTTARY OF STATE
DEVISION DF CORPORATIONS

DOROY -1 PHII: 02

Principal Place of Business Mailing Addraess

-

2. Principal Place of Business

3. Mailing Address
9140 Golfside Drive Same

Séire. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FE!I Number Applied For
yac?csonv:.lle  Florida 58—-0525293 Not Applicabr
i Country Zp Country ” ; $5.00 Additional
?52??? o ] ] 5. Cartmc.ata of Status Desired O Foe Reduired
6. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registared Agent
Name
NRAI Services, Inc.
526 Bast Park Avenue Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, Florida 32301
City FL rﬁp 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 i i
Swgnatura, typed of prntad name of negrstensd sgent and titie i appiicable. (NOTE: Reqistsnad Agent six required when Q) DATE
Iwnrdnl Filing
| 9 MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES
| s O] Deicte TILE Shapiro PackingCo.Inc. [Gomnge &FAddon
EWE NAME P.O. Box 119 qM )
i STREET ADORESS SIREETADORESS | Augusta, GA 30903 GRM
| cmy-sT-zp CTY-ST-ZP -
i oTmE ] Delete TE [ Change (] Addition
! . — P —
o NAME NAME -, oOoOo0I4dseg20——4
| STAEET ADDRESS STREET ADDRESS -11/08/00--51825--018
I omy-st-zw CrY-ST-2IP o T
fme T - O Deele e TS o o cme——— G [ Additics
| NAME NAME
. STREET ADORESS STREET ADORESS
Cy-sT-2P CITY-$1-21P
i OTILE T Detete TITLE {J Change [ Addition
! ONAME NAME
; STREEY ADDRESS STREET ADORESS
T CTY-ST-ZP CITY-ST- 2P
! e 3 pelete L O change [ Addition |
. NAME _& L NAME ‘L
\ STREEF Annﬁs,is STREET ADDRESS
omy-ST-28 ¢ CITY-ST-2P
- TRE - 3 deiere ME O Crange {7 Addition |
NAME HAME |
" STREET ADDRESS STREET ADDRESS !
oIy -ST- 2P CHY-ST-2P |

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptio
indicatéd on this report is true and accurate and that my signature shall have the same lega

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the

limited liability company of tha receives of frusiee ampowered tc execute this report as required by Chapter 608, Florida Statutes.

S (SO

SIGNATURE:

o e 2 e AR R D AR A AT D

rd I Asta

|
|
[
l

ot o




