2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000018844

1. Entity Name

SERVICE AMERICA VENDING, LLC

GANE S

Principal Place of Business

5514 NORTH DAVIS HIGHWAY. SUITE 107
PENSACOLA FL 32500

Mailing Address

5514 NORTH DAVIS HIGHWAY. SUITE 107
PENSACOLA FL 32503

2. Principal Place of Business

Y400 Bayo BLVY

3. Maili

Address .

0. 3o¥X 1728%

Suite, Apt. #, etc.

Soile _2¢A

Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90004 035 ****50.00

OO R

BCHECK HERE IF MAKING CHANGES

{y & State s City & State 4. FEINumber 80000 Applied For
ENﬁ A [ﬂ /j t’/' gNSﬂ(ﬂ /4; F/. ?910 Not Applicable
Zj Countr i B ) "
93 23’» 3 (3%?;?/’?[3, ‘A' 2932 52 2 Czéz%ﬁmB;W 5. Certificate of Status Desired O ?ei.gg‘lﬁgﬂlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIBERIS, CHARLES §- - - - - e L L - -

]610 BARRANCAS AVENUE Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32501

. 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. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registarsd agent and titla if applicable. {NQOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O Delete L MmGCR X change [ Addition
N BONIFAY, MARK S N m Are .30,‘.»;3, 78 20 A
STREET ADDRESS sweETaDAEss | e afoo O3 ayov o sv
Gr-ST-ZP | PENSACOLA FL 32503 Ciry-s1-2IP )0 EN3SAeeid, F L 324073
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP e e el
TITLE [ Dalete TITLE [Jchange  [J Acdition
NAME - -—Te T T MNAME sl B S =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TITLE 3 elete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ petete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
M 2] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemp

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made un

lirited liability company or the receiver or trustee empo

SIGNATURE: =S ZINSARE RipfyaceD 3/,

red to execute this report as required by Chapter 608,

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

der oath; that | am a managing member or manager of the
Florida Statutes.

v'v/o'B 50 -957-095F

SIGNATURE AND TYPED OR PRINTED NAII%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Data Daviimse Pharg #

|

CR2E083 (10/02)



