2001 UNIFORM BUSINESS REPORT (UBR)

“FILED

1, Entity Name ’ '
FOODSERVICE VENTURES, L.C. 01 MAY -2 PM 1:45
SECRETARY OF STATE
inci TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
757 SOUTH NOVA ROAD 757 SOUTH NOVA ROAD
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”"“l" |}| ‘Illl m" I"“ |||“ "’" III” |||" II'" I”I‘ ||I|I "|| ‘II‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number , Applied For
59-3500837 Not Applicable
Zip Country Zp Courttry 5. Coertificate of Status Desired O $5.00 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame . . " N -
i - — . | e - e e a mse e i g .
F K’ LARRY Street Address (P.O. 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 egistered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litte if applicabla (NOTE Ragistarad Agent signature required when reinstating) DATEl
Je ¥ 1] . _ -
FILE Nil Wit FEE IS $50.00 SOoI0g4=z1ei9n—-—1
Make Check Pa rable to DepeTtment of State -05/ 2501 ~-H 005002
1] | a0 st 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detete ME ‘O change [ Acdition
NAME SALES PARTNER SYSTEMS, INC. NAME o
sTReer aooress | 757 SOUTH NOVA ROAD STREET ADDRESS
CITY-S7-2IP ORMOND BEACH FL 32174 CITY-ST-2IP .
TILE [T Delete TMLE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP ‘ CiTY-ST-ZIP
TILE ' [ Delete 1 me — [ change [ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
UL 1 Detete TITLE ) I change (] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CiTy-ST-2P - CITY-ST-ZIP
TIE O Deiete TILE O change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the mc/eiua( or trustegempowered to execute this 1 aport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ ZC 2o /URE PiTI0T > Lasey Frone ybrby Goy—72 - §93Y

SIGNATURE AND TVPWOH PRINTED N.AI‘ OF SIGNING MANAGING MEMBER, MAN YGER, OR AUTHOAIZED REPRESENTATIVE Date Daytima Phone #

4v  ZBEZ00C

CR2E083 (11/00)



