2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%(I)‘(])£2D8.00 am

DOCUMENT # | 98000000749 Secretary of State

1. Entity Name
01-30-2002 20161 050 ****50.00
Y.D.B. SHOPRITE L.C.
Principal Place of Business Mailing Address
1891 NE. 163RD §7. 1891 NE. 163RD §T.
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162

T

|

2. Principal Place of Business 3. Maifing Address Hmmml ||
WOt 2nd &k | OOV (. 1¥nd &k
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nesu NOvV NN e Yo MY 650867616 Nt Ropicabi
—“*ld—é'%—‘:rj)‘”—' —~Couiy—- - —'\ZEGBB Country— - | . Cenilicate of Status Desired [ fese-gg] Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, RICHARD i .
913 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City ’ FL Zip 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
Signatura, typed o printed name of ragisterad agent and 1itle if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE MGR 7 belsta TINE NS [Atrange [ Addition
nwe. | BERAHA, YASEF NANE AV DSH
stheeT aooresS | 1991 N.E. 163RD STREET o | STREETADDRESS | ¢ oy — -\ 9} - & ’),'r\d ST
CITY-ST-2P NORTH MIAMI FL 33162 CITY-ST-7IP -\‘ AN AOG AT
TLE 7 Delets TME T 0 - (hchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ) CITY-S1-7F
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20P )
TITLE O petete TITLE [Ochange ] Acdition
NAME . LT NAME
STREET ADDRESS | . - ' STREET ADDRESS _—
ORY-5T-2P | [ e e o =te cw - “CITY ST P
TILE 1 Detete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hareby certify that the information supplied with this hlmg does not qualwfyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my-& ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewe SestEom, as required by Chapter 608, Florida Statutes.

\/ =QUI 1k
SiG NATL!EAAEWIRV AND TYPED ORPRINIED NAUE-6F-STARING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E Dm’e ‘ Lnanm Phons #

0031611

CR2E083 r9/01)



