2003 LIMITED LIABILITY COMPANY
. __UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000002703

1. Entity Name

DAYTONA2 LK.E. LLC

Principal Ptace of Business

C/0 AHOLD USA.
14101 NEWBROOK DR.
CHANTILLY VA 20151

Mailing Address

C/O AHOLD USA.
14101 NEWBROOK DR.
CHANTILLY VA 20151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED

PH 1:57

<o
[ ]
bact]
]
!
£

SECRETARY OF STAIC

-
TALLAMASSEE, FLORIDA

L HN

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumper  23-3080568 Applied For
. 1 Not Applicable
Zip Country Zip Country " I $5.00 Additional
5. Certificate of Stams| Desirad O Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name l
CORPORATION SERVICE COMPANY

: 1201 HAYS STREET

\TALLAHASSEE FL 32301-2525

Streat Address (P.O. Box Number is Not ;’l\cceptame)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i _
Signature, typed or printed nama of registered agant and title if applicablg, (NCQTE: Registerad Agent signature required when reinstating) 1 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TITLE MGR O Delete e ) change [ Addition
NAME GIANT FOOD STORES, LLC NAME AONNE2SEEg5a
staeri aooress | 1149 HARRISBURG PIKE STREET ADDRESS N9/ 26/ 03—-01 0a3--004 ~ &30, 00
Ciy-$1-7IP CARLISLE PA 17013 CITY-ST-ZIP |
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TILE 7 Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP EITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [lam a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

1

rg-réfj gm%

NATUE,

OR PRINTED NAME OF SKGNING MANAGING MEMBER, umeﬂonuzu REPRESENTATIVE

Daytime Phone #

qwaﬁ%m

0022875

CR2E083 {4/03)



