2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000180

HEBERT'S SPECIALTY MEATS, L.L.C.

Principal Place of Business

3397 LA HIGHWAY 243
MAURICE LA 70555

Mailing Address

3397 LA HIGHWAY 243
MAURICE LA 70555-3138

2. Pringipal Place of Business

R09 Moy STwee7”

3. iling Address

0, KD)" (3&3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COMAR 13 Bi1I: 57

AN R A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
7 ld FL .Dfs 771( 2 FL 72‘1409839 Not Applicable
Zip . Couriry Zip . Country . . $5.00 Acditional
32 s Yo P 3’25"‘/0 < 4 5. Centificate of Status Desired i} Poe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PEHRY' PETER J Street Address {P.O. Box Number is Not Acceptabie)
209 MAIN STREET

DESTIN FL 32541

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and tide if appliceble.

{NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/99)

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

™me MGR [ petetn TE [Jchangs (] Addmtien
NAME PERRY, PETER J NAME

sreeer aoneee | 200 MAIN STREET STREET ADDRESS

erv-ar-ze | DESTIN FL 32541 | ——n ) 3/2/00

e MGR X et e 0 Ol ctmgs [ ] Acition
RAME WATTS, ALLIE J NAME

sraseT aooaess | 209 MAIN STREET STAEET ADORESS

cny-s1-2¢ | DESTIN FL- 32541 e Sty

TITLE {J pesets TITLE []changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDSESS QOOnoS1a09ans——dg
oY ST-TP LAY-BT- 2P ~-3/22/00--01113-—-0D2

TE 7 pelete § e el 00 svokla DU Mk
AME NAME

STREET AUDRESS STREET ADDRESS

CITY-3T-TP CITY- ST-P

TInLE [ petern TmE [] ctange  [7] Astiftion
NAME i NAME

STREET ALDRESS STREET ADDRESS

CITY-3T1-21P CITY-ST-2IP

Tme [ oleta T [Jthangs [ Additton
NAME WAME

TTREET ADURESE STREET AUDRESS

CITY-31- 1P eIy $T-79

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- r >
IWGNATURE AND TYPED OR P

D NAME OF SIGNING MANAGING MEMBER OR MANAGER §

j;/q/ éo S~ 55~ Boss

Date Daytime Phona #




