2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002258

1. Entity Name

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

Principal Place of Business

8550 NW. 90TH STREET
MEDLEY FL 33166

Mailing Address

8550 NW. 90TH STREET
MEDLEY FL 33166

2. Principal Place of Business

Boss Nw Qo T

3. Maijling Address
KLoss N qosT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90017 026 ****50.00

LTS

-

[

DO NOT WRITE IN THIS SPACE

e
Ciiy & Sate City & State 4. FEI Number 65‘0985364 Applied For
[ E—D(,E\{ . FL MED LE\{ Not Applicable
Zip i Couniry Zip Coung i i $5.00 Additional
‘5-:’"(0(9 W 5 2BIGEG US - e _5. Certificate of Status Desired _ O Fee Required = —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO A
Street Address (P.O. Box Number is Not Acceptable)
16137 NW 78 PL ,
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10._ . . . ADDITIONS/CHANGES -
TITLE P . [ pelete TITLE [ Change [ Addition §
NAME DIAZ, CARMEN NAME %
stReeT ADDRESS | 16157 NW 78 PL. STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33018 ) CITY-8T-2IP |§
mE v O oelets TITLE O change [ Adcition | G
NAME DIAZ, PEDRO A NAME
STREETACDRESS | 16137 NW 78 PL. STREET ADDRESS
CITY-ST-ZIP. -MIAMI-FL-33018. = ~—~  —- = o e o il (ONSTIP L e h L e e T s L E T e o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TALE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP. CITY-5T-ZIF
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
11. ) hereby certify that the inforpiation supplieg/with this jjliRg dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicated on this report is trde and acgurg€ and that gny Yignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company erfthe receivepdr ijstee o prad tp execute this report as required by Chapter 608, Florida Statutes,
SIGNATJRE AND TYPED O ITED NaME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date — Daytime Phone #  *




