2000 UNIFORM BUSINESS REPORT (UBR) A"‘;RE%VEE’

. =
DOCUMENT # .L9900000841 6 FILED
1. Entity Name . ‘
] L 1 Y - . .
FOODTECH MARKETING, LL.C. . CIMAY 16 PH 2:36
- .
SECRETARY OF S Tﬁ\TE
LAV S A 5
Pringipal Place of Business Mailing Address ALLAHASSEE, FE GRIDA
17309 LINDA VISTA CIRGLE 17309 LINDA VISTA CIRCLE
LUTZ FL 33549 LUTZ FL 335494707
2. Principal Place of Business 3. Mailing Address ||||“|H I‘l ll“l |I!“ “N |||” |||” II"I Ilm m" |||I' ”||| ||” ||||
Suite, Apt. #, etc. : : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
5‘"0.-?@/ z S‘S_X’ Ngt Applicable
- - - [ 4
Zip Country 4 Country 5. Certificate of Status Desired O ?ese ggql':gd&m"a'
"7 6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Registered Agent
- . ~—Name - —
CROSBY, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
17309 LINDA VISTA CIRCLE .
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
\

L (osd, G - p0 -

(NOTE: Registered Agent signature required when rainstatjfg) DATE

SIGNATURE

" Iyped or printed nama itle 1f applicable.

.

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

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM - 1 pelete TITLE O3 Chamgs [ Additien
NAME CROSBY, RICHARD L NAME
ey wooness | 17309 LINDA VISTA CIRCLE - STREET ADDRESS
Y-S 1P LUTZ FL 33549 CITY-$7-7P
TTLE O pelsta ’ TITLE {echangs [ ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS -4!:]| oo ramag4--—1
emeseze_ | . Rewsrme | _ -0B/07AN0--01016—-005 |
S U (2] Delita. - :l._IITLE- - . ——— e a :****JI 1. DU WJUEMM ;
NAME MAME
SYREET ADDAESS STREEY ADDRERS
CITY-ST-2P A ' CITY- $T-21P
TITLE ] belete TITLE [ ctangs [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY- ST-1IP cITY- 81-21P
TITLE ‘ O vetetn TIMLE ) [ changs  {] Agdition
NAME ‘ NAME
STREET ADIRESS ) ' STREET ADDRESE
oy $1 g _ CITY- 3T- P

‘ﬁ‘ [ petets T [ change [ Adartion
(T ) . NAME
STREET ADDRESS ’ STREET ADDRES
chY-3T-2IP ' CITY-SF-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll 2 i AE BB Cos b, Y20-00 _ ¥3931 3500

et o TYEER-CH BRINTED NAME OF SIGNING HANAGING MEMBER OR MANAGER / Date Daytime Phone #

£e80100

v

CR2E083 (9/99)



