2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001843 FILED
. Entity Name . ‘ .
7 DAYS FOOD STORE OF SEMINOLE, L.C. ' 00 J nN ] B AH 9: 50
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
8532 SEMINOLE BOULEVARD 8532 SEMINOLE BOULEVARD
SEMINOLE FL 33777 SEMINOLE FL 3377244330
T NRRIEAORTIARA WOAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number | |Applied For
59'3536420 [ !Not Appticsiic
Zip Country ) Zipr ) Céuntry | f L_E:Ertiﬁfate_} of.?taFus_ E_Jesiied __.iﬁ | y?ei.gg‘ Lﬁ:jec‘ljiiimalﬁ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent '
Nt . CArRIGERM Co INC
MCKINNEY’ S. KETH JR. Street Address (P.O, Box NWer is Not Acceptable} -
- 605 75TH AVENUE S UES T 0 " ees Gododedt Auz.

ST. PETE BEACH FL 33706

T AR FL | 35235

Y.l /.]
8. The abo%@ st; em?’for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C@W( (I Chpnrca)
pa—
SIGNATURE > THts 7. A /-2 0D

dignature, typed or printed ;éme of registered agent and u¥ if applicabla. (NOTE. Registered Agent signalure required when reln_s_laling) DATE
[ FILE NOW! FEE IS $5_€I.00
WMake Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS.’CHANGES
| Tme MGRM ‘ X et e . [Jchange [ Addion
| MamE BHUIYAN, ABUL MAME L —
| et amnmens | 8532 SEMINOLE BOULEVARD sraceT Anonses | 1 GD%E‘EBB}DE}-%H 112_1_,3 13 =
| emv-nze ) SEMINOLE FL 33777 o -2 M M TR
e MGRM 1 pelets TmE TR O'change L
WAME MAHMOOD, JALAL UDDIN NAME
: STREET AD0RESS | 8532 SEMINOLE BLVD. SYEEET ADDRESS
' "“j_'”"' SEMINOLE FL 33777 _ N Mkt B ,
| g . ' . " pete meE . . BUDGBE 1 1 2 Ohicibeied s
| e e -01/26/00--D1112--014
| STREET AduhEes STREET ADDRESS *xaERAS . 00 S 00
tny-sv-np CITY-ST- TP
TITLE [ peletn TME [ changs [ ] Addition
| NAME NAME \
TTREET ADDRESS ' STREET ADDEESS
| erry-ar-zp CITY-BT-TIP ]
e ‘ 1 tetetn me ' - Ef [ ctamga [ Aiition
NAME NAME
| sTeEET anoaces STREET AQURESS
| ciry-sT-IP CITY- 37-2tP 7
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if madge under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapiler 608, Florida Statutes.

| SIGNATURE:X I- 13- 00

SIGN:TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #




