2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# 101000000658

1. Entity Name

PATRIOT FOODS, LLC

Mailing Address

800 BRICKELL AVE.
SUITE 1106
MIAMI FL 33131

Principal Piace of Business

800 BRICKELL AVE.
SUITE 1105
MIAMI FL 33131

IR

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90234 029 ****50.00

H

IR

|

i

2. Principal Place of Business 3. Mailing Addrass )
200 Brickell Aewe| 50 Bricke |l Awpve
Sz'te. Apt #, etc. ¢ Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
ok ol 501 o1
City & State R ?w‘tate - 4. FEI Number Applied For
[Daimn L L DIV/Va S L S -(oL18aY Not Applicable
:3 %Z 'p'l 5 l Clc;%ry A Zréa ‘ 3 l ‘ CO[U%A 5. Certificate of Status Desired [ g‘g'ggq Iﬁ:iedci!tional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RAZOOK, RICHARD J

Rochard I Razodk

?Frr is qot Acceptable)

ONE SOUTHEAST THIRD AVE. AT B
SUITE 1700
MIAMI FL 33131 59‘k ,2'°’

City

Marme

FL

218

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura requirad when reinstating) 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
TILE [ Delets T Mempesr . [ Ghange  [S¥Adgrion
NAME NAME ocundd L. cand’s S de 20)
STREET ADDRESS STREET ADDRESS | 6O el nue_ SN
CITY-51-2P OITY-ST-2P Mawe TL 33} -1
T O Delete TmE ?z\ombcr‘ ! . O change  CYAddition
HAME NAME C. deniru s
\WChha : i
STREET ADDRESS STREETADDRESS | GDD 'g'nokl.(( Avenve Snie 2
CITY-ST-2IP CITY-ST-2P AMra ma - 'ﬁ’ 23,3
TILE 1 Delate TITLE IW:;.AQS&(' L - - Clchangs  [¥Addition
MAME NAME I %\L 200l e 281
STREET ADDRESS STREET ADDRESS | PO O ell ve, Snk 2
CITY-§T-2P ar-stze | Maaaw, B 23 3]
THLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
Tme " (] Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESG STREET ADDRESS
CTY-5T-21P CITY-57-21P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP

limited liability company or the receiver or trustee empowered 10 &

SIGNATURE: ﬁ‘-@{'\%‘! ' YEOUIRED

1. | hereby certify that the information supplied wilh 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
this report as required by Chapter 608, Florida Sta!utes/

Yisloz

SIGNATURE MJD TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #

|
£
g

CR2EC83 (9/01)




