2001 UNIFORM BUSINESS REPORT (UBR) .~ - -

PRV

DOCUMENT #

1. Entity Name

LO0000008128

D & K FOODSERVICE GROUP, LLC

FILED

Principal Place of Business

431 E. HORATIO AVENUE. SUITE 300

MAITLAND FL 32751

Mailing Address

431 E. HORATIO AVENUE, SUITE 300

MAITLAND FL 32751

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

OIMAY-3 PH I

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DB RCG AN AT

5O NOT WRITE IN THIS SPACE

12

City & State City & State “4. FEI Numb Appid For
: 56] - %274 7 Not Applicable
i ' Country Zip Sountry O $5.00 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

ALTIZER, R. KEITH

431 E. HORATIO AVENUE, SUITE 300

MAITLAND FL 32751

Name

Street A

ddrass (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

SLegnature, typed or printed name of registarad agent and titie it applicable. {NOTE Regislersed Agent signature required when reinstating) DATE
val’ FEEIL 1000043365871 ——0
FILE N{ Will FEE IS $50.00 -05/31,/01--01094~--013
Make Check Paij |Lbille to Deplarment of State wxaddS0, 00 seesS0 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITE O Delete TITLE ,5( . +‘_ O Ghange _E Addition
NAME NAME(CQD DAV\ A Daree g
STREET ADDRESS STREETADORESS | 5370 K50 £t< .
CITY-ST-2¢ ov-st2p | Drlands FL 32812
TITLE O Delete TILE SN ‘ O Charge [ Addition
A . .
NAME wi‘&q; K(.-Hr\ A [_‘,‘ il o
SIREET ADDRESS staeekabress |1 €35 K n Ar-['kd-'“ Cicle
CITY-ST-2P CITY:ST-21P MM‘HM\& Fo 39-']‘)’{
e T T petete” TITLE ' T - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE {JIcChange  [J Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZRy CITY-5T-21P
e < [ Delete TITLE [ Change  [J Addition
Nawe NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for ‘ne exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this r« port as required by Chapter 608, Florida Statutes.

SIGNATURE: K /{ﬁyz’ﬁ

il

A

Yol 539-1(88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE

4/1/91

Daytime Phane #

4 9e/+000

CR2E083 (11/00)



