2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18,2003 8:00 am

1. Entity Name

JOE'S FOOD SUPPLY, LLC

DOCUMENT #] 02000028478

Principal Place of Business

11 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

11 WASHINGTON AVENUE
MIAM) BEACH £ 33139

2. Principal Place of Businass

3. Mailing Address

3 ecretary of State

03-18-2003 90153 004 ***%£50.00

Jl

TR

KRR

Suite, ApL ¥, ete. Suile, Apt. ¥, elc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' YP.OY PO 953 Mot Applicable
dp Coumry . Zip - wa _ - 5. Certificate of Stalus Desired ~ D §5.00 Addltional
- e s — e e —_ o e . Eemaanlians e -+== .. ~Fpe Required
8. Namea and Addreas of Current Reglsterad Agont 7. Name and Address of New Floglstefed Agent
- . I U P ST SRNE R 2 i bttt | VNPT T e S T
FIELDSTONE, RONALD : ,
201 ALHAMBRA CIRCLE, STE. 601 Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
i Zip Cod
, City FL p Code

8. The above ramed

SIGNATURE

tity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. § am lamiliar with, and accept
the obligations of fagisterac agent.

, YPed o printac name of reglatared agoni and tite if appicable. (NCTE: Registensd AQent signaivra requiiod when réinsiating) DATE
FILE NOW!II FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS fCHANGES
e STePUe] THwITZ 0 Dot VB ARG I8 Memger — Dowow 0wt
‘ ;‘:;T osess | 77 - ShrnGrrad AuEMeE '
s M BEReN, FEe 33139
T (3 Deete e Ol Crange (3 Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
- cm".sl"m’ D e et e mg—n—f— o — - . P I T S —— -
e O pelets me O crange [ Addition
S SNV | 7YV S P —— sme s m—
STREET ADDRESS STREET ADDRESS
CITY-Sr-2pP cny-st-z2ip
e [ Deiete TLE Clchange [ Addition |
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1-2P
TLE {J Delete TIVLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-BP
me O et e [Clchange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2p L chy-ST-2P

11. | hereby certify that the information suppliad with this filing does not
indicated on this report is true ang.# 3
limited liability company or the rgbi

| SIGNATURE: ¢ 727

lify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Il have the same legal efiect as if made under ocath; that | am a managing member or manager of the
cute this report as required by Chaptor 608, Florida Statutes,

(3=5) 623 sa&s”

%:A:

Daytima Phane #

CR2E083 (10/02)



