2002 UNIFORM BUSINESS REPORT (UBR) Jun IOF%%(FZDS'OO am

DOCUMENT # 1
POLUN LO0000008840 Secretary of State
FRIENDS IN FOOD, LLC 06-10-2002 90465 030 ****50.00
? .
Principal Place of Business Mailing Address
29 LAKE MARKHAM ROAD 298 LAKE MARKHAM ROAD
SANFORD FL 32711 SANFORD FL 32171
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPHEB-FOR Applied For
EA-3olol 5152 Not Applicable
Zip Country Zip Country 8. Certfficate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
—a — = - Nama- - - - : -
FOUTS MICHAEL R Street Address (P.C. 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 agant, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabls. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TTLE O change [ Addition
NAME FOUTS, MICHAEL R NAME
STREETADDRESS | 208 LAKE MARKHAM RD STREET ADDRESS
CiTY-ST-2IP SANFOHD FL 32771 CITY-87-2IP
TITLE MGRM O pelete TILE [] Change {7 Addition
NAME QODATO, JEFFERY NAME
STREET ADDRESS 2343 R]VER TREE C[RCLE STREET ADDRESS
CITY-ST-21P SANFORD FL 32711 CITY-5T-2IP
TITLE [ Delete TITLE ‘ [Jchangs [ Addition
" NAME T oeE = o Te TR R ME T o T T TTmrE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [Ochanga  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deiete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIF
TILE . [T Delete TILE [ Change ] Addition
NAME ' NAME . - . - . Co
STREET ADDRESS STREET ADDAESS -
CITY-$T-21P CITY-ST-21P s e
11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119. 07(3)(1) Florlda Statutes. | further certify that the information
indicated on this rélqrt is true and accurate and that my signature shall have jpe same legal effect as if made under oath; that § am a managmg member or manager of the
limited liability compal greport as equired by Chapter 608, Florida Statutes.
SIGNATURE: 5/%/ 2 5/7,7-22//&5
SIGNATURE #KD TYPED OR PRINTED NAME OF smyfa MANAGING MEMBER, MANAGER, owfumﬁmzen REPRESENTATIVE Dayllme Phone #

weicos gl

CR2EQ83 (9/01)




