X - e : ?.‘:Jl.
&

| 2001 UNIFORM BUSINESS REPORT (UBR) LT
DOCUMENT # | 00000008840 |

FILED

1. Entity Name

FRIENDS IN FOOD, LLC DIMEY -2 PM 1: 42
" SECRETARY OF STATE

Principal Place of Business Mailing Address T}‘-_LQH;«S:EE- FLERIDA

298 LAKE MARKHAM ROAD

298 LAKE MARKHAM RCAD

SANFORD FL 32771 SANFORD FL 3271 .
2. Principal Place of Business 3. Mailing Address ”"“l" I’I "m "m "m III“ "m Ilm Ilm "ll’ ‘lm m" Il“ ‘"'
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ' Not Applicatsie
Zi t Zi "
P Country : P Country 5. Certificate of Status Desired $5'00 Alddltlonal
) : . Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
Nama
FOUTS’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
298 LAKE MARKHAM ROAD
SANFORD FL 32771
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTI Registerad Agent signature required when reinstating) DATE
[ | s siel 2
] T e T I T e IS T
FILE N} )ﬂlw:.! FEE il $50.00 =505 A~ N4 1113
Make Check PT |l:=;e to Dep’dlrtment of State T T = =
K
9. "~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
A~ ) iti
TITLE . TITLE [ Change [ Addition
v CES| Fouds L MNichael R U] Detee o v
sreerooness | 2B Ladce Maricham Ka STREET ADDRESS
CITY-ST-2IP 3 JUNpREY ‘-?L 22977} CITY-$T-2P |
TMLE o*ST‘ trz p Pt R TITLE 77 Brtfc [l Change  [adnddition
NAME NN Wﬂec TB"?Z;{ W . NAME 5%-23 ‘92 72055 édb&_
STREET ADDRESS 2 345 'Z : / « STREET ADDRESS D 243 ! /C--
-S2P 1D 2. 2277/ CITY-57-2P Z7977 FBRD p2 e 2277/
TTIE =~ J'Delets TME - R CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e T oelete TmE OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete WILE O change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that 1 am a managing member or manager of the
timited tiability company or the receiver or lrustee empowared to execute this 1 ypart as required by Chapter 608, Florida Statutes,

SIGNATURE: / ‘

SIGNA AND TYPED OR PRINTED

IE OF SIGRING MANAGING MEMBER, MAN xGER, OR AUTHORIZED REPRESENTATIVE

Ty 4 4 401 a.

(] Daytime Phane #

dv  2e6¥000

CR2E083 {11/00)



