y FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR) { f Stat
| DOCUMENT # LO1000010345 (i_csgoiﬁ ;29 ****5? Ooe

1. Entity Name

WEYAND EAST FOOD SERVICE, LLC

Principal Place of Business __ . - -Mailing-Address - z. —— e R P ; e .
2001 EAST HILLSBORQUGH AVE. 2001 EAST HILLSBOROUGH AVE. =
TAMPA FL 33810 TAMPA FL 33510
Suite, Apt. #, efc. , Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-3728398 ) Applied For
: Not Applicable
P Country s Zip Country 5. Certificate of Status Desired O Eese‘ggqlﬁsed;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WHITTEMORE, DONALD H ESQ. _
PHELPS DUNBAR LLP . Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA ST., STE. 3600
TAMPA FL 33602 L
CT City : FL | 2P Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - ~——
Signature, typad or printad name of registared agent and titie it applicabia (NOTE: Registeraq Agent signature raquired when relnstating) DATE
FILE NOW!!! FEE 1S $50.00
o, Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM ‘ : O elete TILE OO change [ Addition g
NAME WEYAND FOOD DISTRIBUTORS - NAME 2
sTheer AooRess | 2707 E WILDER AVE 8 4 STREET ADDRESS 2
CITY-5T-2Ip TAMPA FL 33610 o ) CITY-ST-2P o
TME MGRM T 1 eleta TLE , [ Change [ Addition %
NAME OPM MARKETING L NAME .
STREET ADDRESS | 3335 N EDGEWOQD AVE . STREET ADDRESS -
Ciry-ST-2P JACKSONVILLE FL 32203 " T Cry-3T-29 .
TITLE : - o O] Delete TILE : [ change [ Addition
NAME - w NAME . ..
§TREET ADDRESS o "'_:.g ‘ STREET ADDRESS X o
CITY-ST-IP RS CITY-ST-2IP <
ME , . ~ O Delete TILE . ' O Change [ Addition
NAME -y NAME ‘ i
STREET ADDRESS o STREET ADDRESS - o
GITY-ST-21P L + | omvstze : :
TIVLE x . O oelete TITLE . o [J Change [ Addition
NAME B ot HAME o
STREET ADDRESS o e STREET ADDRESS - .
CITY-ST-2P . CITY-ST- 2P o 14
TITLE o 0 Delete e ' - ) [ Ghange [ Acdition
NAME . . NAME ’
STREET ADORESS P STREET ADORESS
CITY-5T-2IP T Ve CITY-$7-2P

11. | hereby certify that the information supplied with this filing aoes 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 thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee émpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WG[IWW —Rﬁﬁj&f}f@@@y and 'i/,? b’/03 713-234-2/5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




