. 2001 UNIFORM BUSINESS REPORT (UBR) - N

i

CR2E083 (11/00)

e empowered to execute

limited liability company or the, eceiver ar tru

SIGNATURE:

Daniel C. Tiedge, Authorized Representative

R
DOCUMENT # M00000002703 - T ;
1. Entity Name : Fl...ED
DAYTONA2 L.K.E. LLC FEFR 23 PH 3: 59
R L s - vate- o . CUANETA DS
Principal Place of Business* ©  ~'»! = "3) Mailng/Address .! - ;"*Ci\‘[ t’%\R Y _[_:] F STATE
. PALLARASSEE, FLORIDA
14101 Newbrock Drive 14101 Newbrook Drive
Qhantllly, VA 20151 Chantilly, & 20151 Gl ShN0T N TR B
) [ SRR SR E R ST & SN e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zi Counts Zi t . iti
P & P Country 5. Cerlificate of Status Desired O $5.00 Additional
X Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Corporation Service Company "~~~ = ~ Name -
2 7 11 . Centerville Road ’ Suite 4 00 Street Address (P.O. Box Number is Not Acceptable)
Wilmington, DE 19808
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
Signature, typed or printad nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
o e = FLENOWILEEEIS$5000. ol R ) ]
. Make Check Payabie to Department of State
S n 3
9. , MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
") v it
T'TL%C\OD Giant Food Stores, LLCO Deect TLE [Jchange [ Addition
NAME 1149 Harrisburg Pike NAME '
STREET ADDRESS ca rl i sle ' PA 1 7 0 1 3 STREET ADDRESS
CiTY-37-7IP ) CITY-ST-2P
TILE [ Delete TITLE [ Change ] Acditian
NAME NAME _ P .
STEET MORESS STésT 000ESS 400004 1 35364 ——5
CITY-5T-2P omv-st-ze | 0503010115505
TLE _ _O Delete TALE HFOL . FERIHD »
NAME NAME - - [ —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S':I:—, 2P CITY-ST-ZP
me [ Deete TITLE [ Change [ Addition
NAME-._‘. e NAME -
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with i3 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate andAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

4/3/01 (703)961-6000

SIGNATURE AND TYPED

OR PR!M NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




