FILED

m Jul 309 2002 8:00 am

2002 UNIFORM BUSINE

$S REPORT (UBR

ecretary of State
DOCUMENT # 000 1 e S
1. Entiy Name L01 01 132 b 07-21-2002 90015 031 ****55.00
SARI DISTRIBUTING, LLC
Principat Placa of Business Mailing Address . .
3318 GRFFIN RD : 3313 GRIFFIN RD ' :
FT LAUDERDALE FL 312 FT LAUDERDALE AL %0312 : ‘ —
(T e A i
Suite. AL, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ : 5 i
Gity & State City & Siate 4. FE| bumber ’ ’Applied For | . ; ‘
/ ! 2, l_rz 9 Not Applicable P '
Zp Country &p Cauntry 5. Cortificate of Status Desvad I ?.5,'2?.,;?:?;“"""" P !
6. Nama gnd Address of Current Regl { Agent_ 7. Name and Address ol New Regiatared Agont i
— = et | — R =g Addn - = ' :
BASS, MICHAEL R ESO i 7.4 vl
600 § ANDREWS AVE Street Address (P.O. Box Number is Not Acoepiabie) : i
" FT LAUDERDALE FL. 33301 by
e e STt Swiqih St I
N - iy Zipfa : i
[ b Avtnhon FL [ %5%3,7 o
8. The above named entity submits this statement for the purpase of changing its registered office o registerad r both, ir: the State of Florida. | am Tamiliar with, anct accept ; i
the coligations of ragistered agent. . ! i
SIGNATURE | ern/ gl
Slﬂﬂm'.wwmmﬂmdwldwmdmiw‘ tmmwwmummmrmm :r’j ]
* FILE NOWU! FEE IS $50.00 S
Maka Check Payabe 10 Departmant of State. TP
Dl ., Due By September 25, 2002 i} .
. : 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _ . =|' :
o TITE m%w&&em 7 Delezs e Olchangs [ adation | § ; H l |
| e BERANARY (ﬁ) n/ iz >
STREET ADDRESS Go i STREET ADORESS 2 S
ony FC 332) 7 | omnn g byl
TME 7 7 Deteta e Ochange ) Addivon | 5 l :a !
NAME NAME . piy !
STREET ADCRESS STREET ADORESS Palo
CIFt-51-2p CITY-ST-2P ; i
o] = T me O Chage [ Aatiin | i
E ————— ‘—-NJME = e — T Tt v e - ————————— _ } !
STREETADDRESS STREEY ADDRESS i
‘ omy-Si-ne CIY-5T-7F - f
! TME L1 delee TE OCane [ acdition E |
. NAME HANE X
i STREEY ADORESS STREET ADDRESS :
Cy-s1-28 CITY-51-21P :
me O peleze TITLE [Jchange [ Addition
NAME o MME_ e —
T s | STRET 400k
CITv-ST-2Ip CTY-5T-2
Lyts O Dalets me O crange  [7 astion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-gT- 20 CITY-St-2ip

indicatad an this raport ig

SIGNATURE:

T1. | hereby cetlity that the information Supplied with this
limitad liabifity company or

irua ang accurate and that my signature shal

the receiye

1ikng does not qualify for the axemption stated in Section 119.07(3)(i), Prorica Stalutes. | further certify that the information
have the same legal effect as if mada undar gath; that
o ustee empowared [0 execite this eport as raquired by Chapter 6OB, Florida Siatutes,

| am a managing member or manager of thg

O OR PRANTED m:wmmmmmmmmmommsamm

meas RBerme Rivikiw Hislor G 130

Dayivme Phone ¢ -

aﬂ_—




