. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |98000000382 FILED

1. Entity Name

FOODSERVICE VENTURES, L.C. k | 00JWNET AM 9: 13
- | SECRETARY OF STAT

Principal Place of Business Maliling Address TALLAHASSEE: FlORfEEIA

757 SOUTH NOVA ROAD 757 SOUTH NOVA ROAD

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7332

T T

B ,S',Jit,e' A_DH. 919__ _ _ __|. Suite, Apt. #, etc. . - . o=z == DO NOT-WRITE:IN THIS SPACE= 2 ——om 777 =
City & State City & State 4. FEI Number Applied For
59-3500837 Not Applicable
Zip. Country Zip Country 0O $5.00 Additonal

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK’ LARRY - Street Address (P.C. Box Number is Not Acceptable)
757 SOUTH NOVA ROAD

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the Slate of Florida.

SIGNATURE .
Signaturs, typed or printed name of registerad agent and nite f applicable (NOTE: Registered Agent signature required when reinstating} DATE
B e - =0 ~ =~ -1 " . FILE NOWI! FEE IS-$50.00+ - - -|-—~——— L me—e e
Make Check Payable to Department of State
a9, MANAGING MEMBERS /MEMBERS 10. ACDITIONS /CHANGES
TITLE MGR ] pelota TITLE [ chenge ] Asdition
A SALES PARTNER SYSTEMS, INC. NAE
wmmeeT aonsess | 757 SOUTH NOVA ROAD STREET ADDRES3
crv-sr-2r | ORMOND BEACH FL 32174 CITY-3T-2I
TITLE [ petete me [ change  [] Agdition
NAME NAME oy e g gt et ey —
ATREET ADDRESS : BTREET ADDRESS = RN I»{,ﬁ?ﬁh’—f? 2E T 0
CITY-8T- 7P CITY- 81- 2P —l:!ﬁ.-‘f:_lg/UU“*U 1 lD 1..,_'[]1_[]
— O v — St e R b S g
MARE . HAME
STREET ADDRESS STREET ADDRESS
CHY-81-21p CITY-31-ZIP
VITLE ] Detete - TITLE ] changs [ Addltion
NANE N . NAME
STREET ADGRESE | - T T e s e o e T ™ STREET ADDRESS | W T ST -
CITY-3T-7IP CATY-ST-2IP
TTLE : ] petets TITLE [[]change [ AddMion
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-2T-TIP CITY-ST-2IP
TITLE ] petots TITLE [ change  [] Additilen
NAME NAME
STREET AODRESS BTREET ADDSERS
CITY- ST-ZIP CHTY-8T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accyrate and that my&ignature 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 recejyaf or trustee empghvered to execute this report as required by Chapter 608, Florida Statutes.

AAT/IRE REQUIRED, ppy Franx  Y)29/bo Go'f - 472 -£YPY

s:aun}ﬁe AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimg Phong #

SIGNATURE:

F32E0 3 (9/9'))



