2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001843
1. Entity Name i :)
7 DAYS FOOD STORE OF SEMINOLE, L.C. Fili
01 Ja 22 P 218
Principal Place of Business Mailing Address N nv oF (\-i- A TE
8532 SEMINCLE BOULEVARD 8532 SEMINOLE BOULEVARD St LCRE 5'1 op ir ELORID A
SEMINOLE FL 33777 SEMINOLE F1, 33777 ,xi LAHASSEE,
2_ N (RN KT RUIN MG
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  po apaston :pplied For
ot Applicable
Zip Country ap Courtry 8. Certificate of Status Desired O ?eselggq l‘fi‘f:;“‘ma]
- - 6. Name and Address of Current Registered Agent y) 7. Name and Address of Naw Registered Agenl
R NameM __’ _ ‘ LC [o pgp=r g
T.J. CARRIGANT & CO., INC. - f £ mﬂﬁf ;"t _ c'ot »
rae ress (P.O. Box Numbey is Not Acceptable
11262 W. HILLSBOROUGH AVE | e B A et . Aot
TAMPA FL 33635
Citvers a1 ZpCode .-
FL | 255
8. The above named eniity submils this statement for the purpose of changing ityffegistered offi Oor regig agent, or both, in the State of Florida.
SIGNATURE 7 s T . AL/ 6AN ﬁ)ch(/f'- /[ C?;LZLQ / /17 /o ]
Signature, typed or printed name of registerad agent and titte it applicabie. (NOTE: Registered Agenfssgnmure requirad when relnstati pAE 7

FILE NOWI1 FEE 1S $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES

e MGRM O Oelete e » O Change [ Acdition
NAME MAHMOOD, JALAL UDDIN NAME

staeer aooaess | 8532 SEMINOLE BLVD. STREET ADDRESS

CITY-5T-21P SEMINOLE FL 33777 CTY-ST-21P

TIMLE [ Delete TILE El Change [ Addition
NAME NAME . ._'I:IDI_IP? ? ES——a
STREET ADDRESS _ STREET ADDRESS | . _6 ) :{b"'UDQ
CITY-ST-71P ‘ ' § om-sr-ze e UD LEE T AN
TMLE - . ' . Ooeete .- e 1 . . - [Ochange O Addition
HAME NAME ’ ‘ '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P a

TITLE [ Delete TITLE : j O change [ Addition
NAME NAME _

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ‘ T CITY-ST-ZPP o

TILE o ] Delete - TimLE [dchange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY=S1-21p cIrY-S1-21p

TALES. O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-7IP o o ] ov-seze

11. | hereby certify that the information supplied with this filing does not qualiy far 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > Fopitbod nzouineD e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬁ Daytima Phone #

RPN

CR2E083 (11/00)



