200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000002433

SPIRIT DELIVERY AND DISTRIBUTION SERVICES, LLC

‘ﬂ
FIL€E‘
0l APR 19 PMI2: 21

,.u%gw OF ST é

Principal Place of Business
1450 ROUTE 22 WEST
SUITE 103

MOUNTAINSIDE NJ 07092

Mailing Address

1450 ROUTE 22 WEST
SUITE 103
MOUNTAINSIDE NJ 07092

CHANWGSEE, FLORIBA

A LR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number _)/ Applied For
2-2" 2).-) 07 ‘ l Not Applicable
Zi i o
P Country Zip Couniry 5, Certificate of Status Desired 'p figgq L‘:?:d't'""al
8. Name and Address ol Current Heglstered AgentT T T T |—y - . 7.'Name and Address of New Registerad Agent .
5 - ™ e e Tem o - ) : Name - - B T
VERROCHI JOSEPH Ca Eltal Connection, Inc.
Street Address {P.O. Box Number is Not Acceptable)
205-E KELSEY LANE 17 E. Vlrglnla Street
TAMPA FL 33619 w‘ eI me TR
— — T Codlp
Tallahassee FL | 32561

¢

its thig.statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

Weimar Lopez for Capital Connection

integfname of registered agent ard title if applicable. (NOTE: Registerad Agent signature requirad when reinstating)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE mnNWG rembeis O Detete TITLE I change [T Addition
= - JO— )

e witdiar 0. G0 e 40000403 TI24 -5
STREET ADDRESS ﬂf@ Qo€ 11 ST 0% STREET ADDRESS 04/2301 01 0053~-002
cimv-ST-2¢ MOUTAINEIE , T 02 Giry-sT-28 seendns, 00 dkans5, 00
TILE MG VT 1 Delete { e O Change [T Addiion
NAME Ao SeFll NAME

SRETAUORESS | fur D e 2 Z_’q wes?  STE 07 STREET ADDRESS

OY-5T-2P | o P S106 43 O7051— CITY-ST-2IP

e | Perrlén e Doetete, . fme | R wvame — - o= = Change [ Addition. |
TNaME W/{u\/ bv’f-}g NAME

STREETADDRESS | < n:; ‘éw % g a2 Z—Og STREET ADDRESS

CITY ST~z A. 23230 CITY-5T-2IP

TIE O etete TILE [ Change [ Addition
wavie} | T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2p

TITLE ] Delete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP X

TITLE o v [ oelete TITLE Q hange [ Addition
NAME PO NAME /\ /JB\:

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2P

#1. | hereby certify that the information supplied with this flllng does
indicated on this report is true and accurate and that my sign

mned Iiabxlny company or the receiver or trustee

SIGNATURE:

empoweragtgbxecute

“J\. ”&L. .

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
igfRport as required by Chapter 608, Florida Statutes.

e A

SIGNATURE AND TYPED OR any‘n{or

NING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

dv  €159200

CR2E083.(11/00)



