2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001626

1. Enlily Name

DAIRY PARTNERS, LLC

Principat Place of Business

1910 DECHERD BLVD.
DECHERD TN 37324

Maliling Address

1910 DECHERD BLVD.
DECHERD TN 37324

\"

2. Principal Place of Business

3. Mailing Addres:

20 ?ax 74

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90370 035 ****50.00

AL

DO NOT WRITE IN THIS SPACE

NI

City & State % As/t;t'; For e 7_/‘/ 4. FEI Number 36-4141698 :Z?:Z(:, |';:§;b|e
Zip Couml"y Z‘Ip? 7 !?& Cz/}y” 5. Certificate of Status Desired 3 gese.gg; lﬂ:ﬁ;ﬁonal
6. Name and Address ot CurrentR_egistered Agent 1 7._Name and Address of New Registered Agent .
Name - -
?ZEOngS'?IﬁRl%h:SSLi?\IT[E%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

¥

City

FL Zip Code

8. The abovz named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable, (NOTE: Registered Agenl signatura raquirad when reinstating) DATE
T FILE NOWN! FEE'iS'$50.00, -
-Make Check Payable to Departrment 6f State .
‘" Due By September 25,2002" -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Dekete MLE [ charge [ Addition
NAME ZIMMERMAN, EDDIE NAME
STREETADORESS | PO BOX 188 STREET ADDAESS
CITY-ST-2IP WINCHESTER TN 37398 CITY-S7-21P
LE MGR [ betete TTLE [ change [ Addition
NAME THOMSEN, W.H. NAME
STREET ADDRESS | PO BOX 188 STREET ADDRESS
CITY-§T- 2P WINCHESTER TN 37398 CITY-ST-2IP
TTLE MGR ~ ° . [ Delete me Clchenge [ Addition
NAME TEMPLES, J. TRACY NAME
STREET ADDRESS | PO BOX 188 STREET ADDRESS
CITY-ST-2IP WINCHESTER TN 37308 CITY-ST-71P
TITLE - 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| GITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information su
indicated on this report is true and ac

limited liability company or the receiver or trustee empowered to execute this report as

pplied with this filing does not qualif
curate and that my signature shall h

ave

J~F-a2

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statuies.

(P21) PE7-0669

Pate

Daytime Phona #

ANies? TR

CR2E083 (4/02)




