X > ]
2003 LIMITED LIABILITY (S MPANY-
UNIFORM BUSINESS REPORT {UBR) 9/2472003-90046-025-$50.00-550.00
DOCUMENT # | 02000032984 , =11 BED
1. Entity Name q ey Bpn Ul
WIDE VARIETY VENDING LLC _ o1 2:51
Principal Piace of Businass Mailing Address -5.__r: i h\
: bu..m'* g “1[”,\
442 15TH AVE NORTH 442 15TH AVE NORTH St CARASSEE/ FLD&i
JACKSONVILLE BEACH FL 32280 JACKSONVILLE BEACH FL 32250 TAL
SU“G, Apt. #, etc. Suite, Apt. #, etC. D CHECK HERE IF MAKING CHANGES
City & Stale - City & State 4. FEI Number Applied For
Not Appiicable
Zip . . Country — . ‘,-_.._.Z'E-—_--w R -09”2"_?..-_ - 8, Certificate of Status Deslred [ §55° ngﬁd,:éw“al
6. Name nnd Addrasa of Current M Agent T. Name and Addrasa of New Hoglatand Agent
----- cmet i e e o NAME L T i, ST R
.__.,_SCARPEJ.I MMTHEW = S e lictttis
442 15TH AVE NORTH Strest Address (PO, Box Numbaer is Not Acceptable)
L
JACKSONVILLE BEACH FL 32250
Y '. City FL ij Code
! 8 The above ramed enutv submns this sta g putpose of okariGing its registered offica or registerad agent, of both, in ma-Stata of Florida. | am familiar with, and accep
lhe cbllgalions of raglsterga ; ~
’-“-' o % - -
SIGNATUR ‘ i 40 ? d-g
“ I (NOTE: ReQisierad Agen signanms reqquired whan reinsiating) DATE
- FILE NOWI!! FEE IS $50.00 .
4 . Make Check Payable to Florida Department of State
. Due By September 24, 2003
2. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES .
TLE fV(_ ‘ﬂ ’ [ pekets - e Clcrange [l Additon | & -
NAME MoAx QLM?L\\.\ - NAVE =z
STREET ADDRESS \-\1.- e STREET ADDRESS g
onY-51-2P o{\u\\\{ . 33&50 oY -§T- 2 l&u
TME T petste THLE Cdchange [ Addition | & -
NAME NAME
STREET ADDRESS STREET ADORESS
oT-s1-20 ] o N L2
TnE ' 0 oelete e Oichange [ Acdition
STRECTABORESS | T - STREET ADORESS _-
CITY-S7-2IP . Cmy-§1-2P
TILE " O dulete WE g - A Ochne O Agditon
NAME . P nane :
STREET ADDAESS ) N STREET ADDRESS
Y. 51- 2P * CITY-§1-2P
TITLE [ Detate me CJcthange L} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P . CITY-§T-2P
TTLE ) S * [J Detete TILE [Jchange {7 Addition
MAME ! NAME
STREET ADDRESS : o STREET ADDRESS
CITY-§T-7iP CIY-ST-2P
41. | hereby certify that the information suppliad with this filing does not qualify for the sxemption stated in Section 119.07(3}i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lIimitad llability company or the receiver or trustea.e ered to execute this report as required by Chapter 608 Florl a Statutas.
SIGNATURE: 7- /903 20&2({4—-24@
. SIGNATY e Daytim Phons #
o



