2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000169
1. Entity Name
WINTER SPRINGS FOOD MARKET, L.C.
Principat Place of Business Mailing Address 00 FEB
147 WEST SR. 434 147 WEST SR. 434 " LRL!
SEGH L2 el pniBA
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 Lt E) ) il e
T aL H‘:ﬁ < )
2. Principal Place of Business 3. Mailing Address H“"I I | Iml‘m Im)" Ilm “I" "m II I' ‘ml Iml |I" ‘"]
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3300530 Nol Applicable
g Country Zp Country 8. Certificate of Status Desired O ggggq lﬁ;ﬁtional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name '
PHAM’ VINH Q Street Address (P.O, Box Number is Not Acceptable)
147 WEST S.R. 434
WINTER SPRINGS FL 32708
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.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
. FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEH;S l 10. ADDITIONS/CHANGES
TITLE MGR [ peet e [Jcoanga ] Adamen
L PHAM, VINH Q NAME
smeer anoxest | 147 WEST S.R. 434 STREFT ADDRESS
erv--mr |WINTER SPRINGS FL 32708 cy-st-2ip
Tme 1 petet e [l changs [} Addition
NAME NAME
STREET AGURETS STREET ADDGESS
emy-31- 1 ] c-ar-ze ‘L'a 2
TE y T betets TITLE (O cvanga  [] Addition
NAME ) NAME . e -
ATREET ABoREss STREET ADORERS SN S 1 23501l
CATY-3T- 2P cITY-ST-2P ~02/03/00--01 108--015
TmE ] peke T ST SF & .— DR
NAME NAME
STREET AUURESS STREET ADDRESS
CAY-8T- 2P CITY- $T- TP
TILE O petete nne O changs [ Acdien
RAME NAME
STREET ADDRESS r STREET ADGRESS
@TY-8T-2IP CITY-51- TP
e O Defeta me [Jchengs [ Aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TW CITY- 51 2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true 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

limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

("\/Z/

SIGNATURE: Jwﬁi, T e e e ™ 3! o ‘f()’] 329‘ -w
VstG Date

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytme Phone #

CR2E083 {9/99)



