2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018038

1. Entity Name

RAHEEL FOODS, L.L.C.

Principal Place of Business

175 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

=

Malling Address

22900 VENTURA BOULEVARD. SUITE 240
WOODLAND HILLS CA 91364

2. Principal Place of Elusmess

3. Malling Address

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90392 002 ***100.00

I

L

175 B Mottt Teland Cvsal 22900 Uenfw’& Ahd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
= 240
City & Stat City & State 4, FEI Number Applied For
Q'l'ri‘j({ TS [C-V)A C)Odlc'VUl H ) ‘ ‘S 2 ’DBS_LH-HB Not Applicable
Zip Country Zip Country ” ; vz(' $5.00 Additional
5. Certificate of Status Desired * h .
I = DR — o CJ’* R -ﬁ,_.éi;]:?pbar—— e e 2 MT . Fee Requirediz e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARRIS, CHARLES E ESQ.
Street Address (P.O, Box Number is Not Acceptable)
MOSS, HENDERSON ET AL
817 BEACHLAND BOULEVARD
VERO BEACH FL 32983 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when rainstating) 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
TImME MGRM 2 Delete TITLE [ Crange [ Addition
NAME RAHEEL, SYED M NAME
STREET ADDRESS 22819 CHESPI STREET STREET ADDRESS
ciry-St-29 WOODLAND HILLS CA 91384 cimy-ST-2IP
TITLE [ Dalets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CmY=ST-ZiPT = e e = D e i i i e S L LY ST 2P [P e = = = —_— e e
TILE [ Deleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-§T-2F
me O Delete TILE [JChange  [J Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-5T-27IP

11. | hereby certify that the informaffon supplied with thi

SIGNATURE: A

=G UIRED

ualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | em a managing member or manager of the
ad 1o exfecute this report as required by Chapter 608, Florida Statutes.

9/13 /09/ SI8-924-924

SIGNATURE AND nn‘eg.na_;_hn_?gn.mﬂf SFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

% L

CR2E083 (9/01)



