<—.—]

4 R R
2002 UNIFORM BUSINESS REPORT (UBR) o522 50009018 s &
. - LO1000014271
DOCUMENT 101000014271
1. Entity Nameg LI F' L E D
SANFORD CATERERS, LLC
M20CT 23 Ay 9: o
Principal Place of Business Maillng Address ' - D,‘JI-J;GH (e o P'F"PORA T!OH
1500 FLORIDA MANGO ROAD. STE. 19 1500 FLORIDA MANGO ROAD. STE. 19 -,-'AL;_mfASSgE FL S
WEST PALM BEACH FL 310 WEST PALM BEACH FL 33409 . Q%Df'?p
_ <6
S T A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Chy & Siate City & Stale 4. FEI Number T TaepieaFor
S59-lo, 0740 Not Applicable
Zp Couniry Zp Country 5. Coartificate of Status Desired a fig?qm‘“gﬂumaj o
-6: Neme and.Address of Current Registérad Agent— 7. Name end Address of New Reglatered Ag;nl
Name
mm?wmv OF MIAMI ) Straet Address (P.0, Box Number Is Not Acceptable) }
201 SOUTH BISCAYNE BL\D. -
MIAMI FL 33131 o - FL [ 206
&. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fioriga,
SIGNATURE Signanye, typed of (rirtad neme of wlmudlg-!mmilmm Mﬁzﬂmhﬂﬁm:wmumrM) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Iy MANAGING MEMBERS /MANAGERS *g 10. ADDITIONS / CHANGES -
e 3. Pmduﬁas £ MEeMm O bekta e O crange [ Addition &
NAME —-— 1 - NAME —
smeeraooeess | 1500 Flonda N&fﬁp K. Sle 19 STREET ADDRESS 8
CTy-51- 20 wfw} Palm Paacl L 33¢0G CATY-ST-ZP §
e | Gerard Penderqurt Méwsk? g m : O crarge 3 raaien | 5
smeetaooness | £ SO0 FI1rida. Manko Py STREET ADORESS
or-stze | {gJost f%|m RBeach ML 3 3¢09 CITY-5T-21P
TnE ' Oods _._ fme. . |~ .. == = - = D crange [ Aadition
NAME ] R e T
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . Ciry-ST-20P
e [ Delete HLE Ochange [ Adgition
NME NAME ‘
STREET AQDRESS ‘ . STREET ADDRESS
CITY-st- 2P ' CITY-SI-21p .
TITLE _ O Detets nnE CJomnge [ Addition
NaME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TME : 3 Delets TIRE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Pt CTY-ST- 2P

g does not gualify for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. I further certify that the information
signature shall have the same tegal effact as if made under oath; that | am a managing member of manager of the

1. | hereby certity that the information Suppiigd with this fi
d that
red to exetuta this repgst-as required by Chagtar 608, Fiorida Statutes,

indicated on this report 1s true and accur. te an
limited tlability company or the receiv

rirustes em

- - - '.Jl.-'_\ v
e W Waose L Al L e e S

o, v

SIGNATUHE:* k2

SIGNATURE AND TYPED QR PRNfED OF SONING MANAGIO MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dute Daytime Phore #




