2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000002258 Mﬁ |
1. Entity Name . F\LE_D /%

A.C. FROZEN DISTRIBUTORS, L.L.C.

a1lMaR 26 oM 212

dS$ t¥eE2En0

Principal Place of Business Mailing Address 1 . _,'\1[
8550 N.W. 90TH STREET 8550 NW. 80TH STREET Siflng ORIDA
MEDLEY FL 33166 MEDLEY FL 23166 TAY
2. Principal Place of Business 3. Mailing Addres: ”“"I"l“ ||m Im I||I| |I|“ |||N I||” |I”| "lll“ll“”" ‘I" ||||
§055_NW 90th ot 8055 NW 90th 5
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State R City & State . 4. FEI Number Applied For
M@&‘G}[ R FlOT‘IdG M(’,J'ﬁ\! . F\Ondﬂ 65- 0q%5364 Not Applicable
. Zp, . | couty_ | oz P Country " ; 5.00 additi
AMCE R L O S 1) ) };UQAW _.}=8: Cortificate.of Status Dasied: - .[] . ?ew&ar?%%tﬁ—r‘glf'—_-'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
) . . Name P H .
ecdi0 A Dioa ~
DIAZ' CARMEN Street Address (P.O. Box Number is Not Acceptable)
8290 N.W. 166 TERRACE
MIAMI FL 33016 16137 NW TR PL. .
v Migmi Lokes FL | %58

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.

N Den 08/06 /01

Signature, typed or printed nama of ragistered Agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
egisig!
~ -

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

..... L

9. . MANAGING MEMBERS / MEMBERS 1.0. ADDITIONS/ CHANGES
TIME P[ E.Oident . ' [ Delete THLE O] change [ Addition
NAME Cormen D02 NAME
STEET ADOFESS | {5165 NWY 19 0. STREET ADDRESS
ov-sT22 INMiami . Ll 330V CITY-ST-7P _
) ; »
~TnE —=——\i( -P-[-(’;Dldeqt:m—;—-\ o Olelete e fTME_ ] - P - ] L Addiign
NAME chm A- DIg2 NAME BQDDD?JBEBQ-%'% = Za)
stheer A00RESS | 16137 NW. T8 Fl. STREET ADDRESS | ~3/23/ DI—_—Ume“‘r‘?} 3
ev-st2e | Ve FL 330lb CITY-§T-2P wamkdS, D0 sl U
TITLE . T . ~ 0 Delste Aome . . . ' {1 Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P : CITY-$T-21P ‘
TMLE [ Delete TILE . [ Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 7 Delete TITLE [J change [ Addition
NAME : NAME :
STREET ADORESS ’ STREET ADDRESS
CITY-81-7P CITY-$T-2IP
me ¥ A O peiete me (JChange [T Addition
NAVE . NAME
STREAADDRESS STREET ADDRESS |-
CITY-ST-21P CITY-ST-2IP

: =11:—!'h(—;reby.certify;that‘the informatjof 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 repart is truednd acturate and thiat my signature shall have the same legal effect as H.made under.oath;,lhat,| am a managing member or manager of the

limited liability company or the receiybr or trustee pmpowered to execute this raport as required by Chapter 608, Florida Statutes. —~

SIGNATURE: PR e 3//7}/0;, (39@’) ¥3-0/17

TURE RND BTED NAME OF sﬁume'ua\mm MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

:

CR2E083 (11/00)




