e m————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

¥.D.B. SHOPRITE L.C..

98000000749

Principal Flace of Busiﬁess

1991 N.E. 163RD ST.
NORTH MIAMI BEACH FL 33162

Mailing Address

1991 NEE. 163RD ST.
NORTH MIAMI BEAGH FL 33162-4825

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 28 P L: 25

"SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
650867616 | I Not 2.t
. 7 c -
4P Country P ouniry 5. Certficate of Status Desies ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Curtent Registered Agent 7. Name antl Address of New Registered Agent
’ ’ Name

WASERSTEIN, RICHARD

§13 NORMANDY DRIVE = =~ :

MiAMI BEACH Fi- 33143
' 5

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed nam

e of registered agant and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

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

g, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TE MGR = ‘ ] netets e Ochame [
avee BERAHA, YASEF hae OO 1o 1 P —— 1
staeer aoeess | 1991 N.E. 163RD STREET STREET ADDRESS D g e R P
CIvY-g1- 2P NORTH MIAMI FL 33162 CITY-3T-21P ;;la:;h ﬁwl“lﬂ" ‘;;:-m&;'}: e
TITLE - ] Deiete me | N T _[Johage [T
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-RF- 1P CITY-$T- 2P

TITLE O petsta TIMLE [Ootanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRERS

CvY-gT- 2P £ITY-8T-21P

TITLE 7 pelete TITLE [ chaoge ) Addition
NAME o o NANE

STREET AUDRESS T ~ =N sraeer adomes’ |~ T = oo - -

CITY-ST- 1P CIIY-5T- 2P

TITLE O petem TITLE [ change ] Additior
NAME HAME '

STREET ADDREXS STREET ADDRESS

CTY- 8117 cIry- §1- 7P

TITAE [ petete TITLE {]change [ Addition
NAME HANE -

STREEY ADDRESS STREET ADDRESS

CITe-31-7P CITY- 87-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the informaticn
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

limiteg liability company or the receiver or trustee empowered to ex

repaort as required by Chapter 608, Florida Statutes.

/=36~ 6o 305-9¥27

SIGNATURE: -

SIGNATURE

ANDTYFED‘C_)E PRI NAME OF SIGN| HAGI* MEMBER OF MANAGER
rd

Date Daytima Phone #

N x



