FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT # MOOOGO004 795 Secretary of State

1. Enlity Name 01-28-2002 90003 018 ****50.00
AMERICAN FOOD PRODUCTS, LLC

Principal Place of Business Mailing Address

503-CLEVEAND-9TRESS P.O. BOX 419
i CLEARWATER FL 33757

L

2. Principal P ;jjof Busmes! } E! ra Mailing Addrass ”",“" m "
Sunq. t. #, elc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEINumber g 498469 Appliad For
GTQ.QJ' un\es 9 Not Applicable
C Z r
ount P Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Addresa of Currant Registerad Agent 7. Name and Address of New Registered Agent

R

T i e, e e N g

FOOD CART SYSTEMS, INC.

AT MdliesCharge >

8. The above named entity submits thi ent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

»

SIGNATURE

(NCTE: Registerad Agent signature required when reinstating)

Signature, typad or printed name of registered agent and titla if applicable.

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TmE MGR O3 velete TIMLE O3 charge [ Addition
NAME GIBSON, PAUL F NAME

street a008EsS | 3156 OYSTER BAYOU WAY STREET ADDRESS

CITy-ST-2IP GLEARWATER FL 33759 CiTY-87-2IP

TIE P O pelete TITLE [ change [ Addition
NANE POLEWASTI, XIOMARA NAME

STREET ADDRESS | 7614 CARON RD STREET ADDRESS

omv-st-ze \-TAMPA FL 33815 CITY-ST-2P

TITLE 1 palete T e ) - ST Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY- §T- 2P

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CaTY-5T-2P CITY-$1-2IP

TITLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THTLE 03 petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information suppilied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flcriga Statutes. | further certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’IVE g Da¥tima Phone #

0036781

CR2E083 (9/01)



