————

—-5115/2002-90135-'-‘0"f31;1" 9,00-$50.00 T
* 9/25/2002-90117-043850.00-$50.00 '
2002 UNIFORM BUSINESS REPCRT (UBR) FILED :
DOCUMENT # LO1000010345 e 1o o 07
1. Entity Name ]
WEYAND EAST FOOD SERVICE, LLC /] SECRETARY OF SIATE
Tkl AHASSEE, FLERIDA
Principal Place of Business Mailing Addrass
2601 EAST HILLSBOROUGH AVE. 2001 EAST HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33610 _
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
5 é - .3 7.? 573 q X Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglatered Agent
_ . e D e=e L Name. .o oo o T D o
|7y WHITTEMORE, DONALD HESO: T T e ooy — w——y—
“'PHELPS DUNBAR LLP . Street Address (P.O. Box Number is Not Acceplable)
-100 NORTH TAMPA ST., STE. 3600
~TAMPA FL 33802
: City FL Zip Code
8. The above named entity supmils thig statement or the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE : .
Sipnature, TYDed Of printedt rawme of regsused agent and Nig if appleabla, (NOTE: Registatad Agenl sinnammhﬂwhmvel'\shmg) DATE
e = b FILE NOWIN FEE 1S $50.00
} Mike Cheek Payable to Departmient of State - o —
Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
e mahqglh Member Delete me - O Change [ Addition |
NANE Weyand Food Distribufors Nawe B2
STREET ADDRESS 2707 E. Wilder Ave STREET ADDRESS 3
CiTY-S1-2P Tampa Flo 33610 GiTY-5T-2F i
TILE Manaqrﬂe Mewmber [ petste TME [dcharge  {J Addition 5
WANE 0. P M ﬂ’)akl(ﬁ"hnz NAME
SRS | 3335 N Edgewoosd A ve STREET ADDRESS
R o Y (P le Fla 32203 e . :
TInE [ Dokete il OCrange [ agdiion |
| _NAME P e P . IS ——— e e o =R
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2P CITY-5T-ZiP ;
e [ Dalete e Cchange [ Addiion
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2iP i
Luls (3 Dalete THLE . [J Change [ Agdtion
' e g B s S ey
STREET ADDRESS STREET ADDRESS B ol Jad v i itk gl Sl bt }ﬂ
, oy-s1-ze § omr-srze : =
R - £ Delets e O Charge L] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITY-ST-2P
1. | heraby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)( 1), Florida Statutes. | further certify thal the information
indicated on this report is trua and accurate and thal my signature shall have the same tegal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the recaiver ar trustee empowered 10 ¢xacuta this repart as fequired by Chapter 608, Floriga Statutes.

51/

SIGNATURE:

MMWHEMWPEDOHWM“EDFSIGMW

@“MT@F@W

EMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Y2302 #3-239-21

Daytima Phone 4

— |

.




