2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & G FOODS, L.C.

L.94000000328

FILED
ETARY OF STATE
mvﬁ%?aﬁa OF CORPORATIONS

Principal Place of Business Mailing Address

3454 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

3454 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34:26-2809

00 JUL -7 BM 925

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SFACE

WAL A

City & State City & State 4. FEI Nurnber Applied For
65‘0483410 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired W Ei'geoql’:?g;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SCHANDLERJAMES RN ™7 B "I Strect Adress (PO, Box Number is Not Accepiable) - -
BENDER, BENDER, CHANDLER & ADAIR, P.A.
5915 PONCE DE LEON BLVD., STE. 60
CORAL GABLES FL 33146 City FL | ZrCoce

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 ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS { CHANGES .
e MGR ‘ [ Detets Tme [Jehanga [ Addition §
NAME BONFRERE, NICHOLAS NAME HONDOES2250E—5 |2
steeet anokees | 3454 GULF OF MEXICO DRIVE ATREEY ADIRESS 713 I0--01010-—-020 8
CITY-3t-1p LONGBOAT KEY FL 34228 CITY-3T-21P ke Tl ) kTl §
T MGR [ petete TITLE [euange ] Asditen | O
NAME GIUFRE, VINCENT NANE
STREET ADDRESS 3454 GULF OF MEX|CO DRNE STREET ADDRESS
ciry-st-7Ip LONGBOAT KEY FL. 34228 cavy- 81-21P
TITLE [ pelets TIME [ change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
ETEsTELcho—ono - s -1\ 2 B _ o
e [ petetn me I () changs [ Additian |
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-2T-TIP CITY-3T-2IP
TITLE [ petsta TITLE [J change  [7] Additien
! NAME NAME
| STREET ADDRESS RTREET ADDRESS
CTY-3T- TP 9 CITY- ST- 1P
. TmE ] pelete TITLE [J cuange  [] Radition
NAME ya . NAME
STREET ABDRERS - R STREET ADDRESS
CITY-S1-21P CITY-ST-T0P

11. | hereby certiif;thai the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature §hall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited fiability company or the receivepdT trustee empowered to execute this

5oort as required by Chapter 608, Florida Statutes.

SIGNATURE:

Data Daytime Phone #

2o/ 383-25%




