2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(¥:2D8.00 am

DOCUMENT # (93000000202 Secretary of State

1. Entity Name

_ _ ok ok e ofe
SEVEN D. WHOLESALE OF FLORIDA, L.C. . 01-16-2002 50258 045 **##30.00
Principal Place of Business Mailing Address
225 N. FEDERAL HWY. SUITE 410 3229 PLEASANT VALLEY BLVD.
POMPANO BEACH FL 33062 ALTOONA PA 16602
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0364464 Applied For
Not Applicable
Zi Zi Counts iti
® Country " ountry 5. Certficate of Status Desired ~ [] 9900 Additional
) ; Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEGOL, DONALD A i
Street Address (P.C., Box Number is Not Acceptable)
225 N. FEDERAL HWY, SUTE 410
POMPANO BEACH FL 33062
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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
TILE MEM 1 Deleie TITLE [Jchange [ Addition
NAVE DEGOL, DONALD A e
STREETADDRESS | 225 N. FEDERAL HWY, SUITE 410 STREET ADDRESS
CITY-ST-2IP POMPANO BEACHFL 33062 CITY-ST-ZiP
TILE 3 Delete TITLE [ Change [ Agdition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TMLE [ Delete TITLE © 0 m . ['thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE o [ telete TLE OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-ZiP
TITLE [ pelsta TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as ijynade under oath; that ! am a managing member or manager of the
iimited liabillity company or the receiver or trustee empowered to eySkute this report as regyiref by Chfbter 608, Florida Statutes.

SIGNATURE: Do RICHE5LIRE. ReZHD /9~ 200 L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



