2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010945 . FILED

1. Entity Name e —— _ o

FLORIDASURPLUS GROCERY, LLC QYEAY 3] PHL:LT ~ -
: : SECRETARY OF STATE

Principal Place of Business Mailing Address . TA LL AH AS%LE FLOR‘DA

107 SW LION LANE 107 SW LION LANE

PORT ST. LUCIE FL 34353 PORT ST. LUCIE FL 34953

LR

2. Principal Place aof Business 3. Mailing Address < '

(56 Sw Uiotet Que, | 636 Sw Vinlet Qss

Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE

ty & St . & St 4, FE} Number Applied For

2@ g‘r L [« R L) 4’ % gTuLW‘.Li] {"L L LS -t{o ’3‘)5 2 Not Applicahle

Zip Country Zip Countr . - . 5.00 Addit

5 u’q %a 4 LU«C,\l e 5‘(_q 8/3 SSE* LLLC,( @, | 5 Cenificale of Status Desired O ?ee Fleql‘;r:n;honal

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name Pale, Ga._\-\ a.n b

EVANS, GEORGE Straet Address (P.O. Box Number is Not Acceptable)

107 SW LION LANE S

PORT ST. LUCIE FL 34953 b96 3w Uiwolet Qe

| et St hacie FL | %5552

8. The above named egfity submj

Ww’) DALE éﬁ.u.q.u o

fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Jr"" or p}p(id"name of registared agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOOO4 S 302 s -
Make Check Payable to Department of State =06/ 13/01-=-01083--015
‘ #bkeD0, 00 seeeS0, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME membe@ O elete TME I change [ Addition
NAME Dale Ga_J.m,n 0 NAME
STEETADRESS | (pq g B Ui 9l T Qe STREET ADDHESS
avstr | Popr AT Liale F B YTED CY-ST-2P
TITLE [ Detete TIME CIchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ' CITY-S1-21P
TITLE D Celete TITLE [J changs (] Addition
NAME ' NAME - )
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CTY-ST-21P
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Detete TILE [crange [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIY-ST-ZIP
TME . ™ [ Deete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the informajich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugnd accurate nd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tie receiver orjfisiee empowered to execute this report as requited by Chapter 608, Florida Statutes.

2

SIGNATURE: (ay r?ﬂr:’Dmnguﬂ A 0 561-336-3558

snsnnuns’luhw» NAME OF sudu__ ! MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4¥  SB/£200

CR2E083 (11/00)

ek ik W
=

e e -
- s



