FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20274 048 ****50.00

K

-
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT # L98000001843 30064953
1. Entliy Name .
7 DAYS FOOD STORE OF SEMINOLE, L.C.
Principal Place of Business Mailing Afudress
%532 SEMINOLE BOULEVARD 8532 SEMINOLE BOULEVARD
SEMINOLE, rL 33777 SEMINOLE, FL 33777
Suite, ARL #, gic. . Suite, ApL. £, 816 [ CHECK HERE IF MAKING CHANGES
~ City & State . City & State - - | & FErNumber ~ . |.|ABpied For
59-3536420 Nt Appilicanie
Zip Couniry Zip Country $5.,00 additonal
5. Ceniicate of Status Desired a Foe Required
6. Name and Addrecs of Curreht Reglatered Agent 7. Name and Address of New Registered Agent
Name
WHITTEMORE & CO, LLP
11282 W. HILLSBOROUGH AVE Sirest Acdress [P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33635
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing 113 registered oflice or registerad agent, of both, in the State of Florida. | am familias with, and accept
the obligations of registerec agenL
SIGNATURE
Eagnalush, rypoud Or prinsiad namd Of s el 2gant amd ik # 0 e, NOTE: Royinatal Aganisanaiing GauTed whan Kinsuing) GalE
9. ADDITIONS /CHANGES -
e MGRM 0 teee e [ Crerge [ Addition | &
HAE MAHMOOD, JALAL UDDIN NAME g
STREET ADDRESS | 6532 SEMINOLE BLVD, STREE ADDAESS 2
LY-SE- 2P SEMINOLE, FL 33777 CiTv-ST-2P &
TILE [ e e [ Ghange [ Addition Eg
WAME NANE
SIREEY ADDESS SIREEN ADDRESS
Cm-51- 20 CITY-ST-1P
Lt O ouee i [ Change [ Addition
HAME NALE
SIRGE ADDFESS SIREE) ADDAESS
cy-51-2F CITY-5T-2P
WIE O odler ms O Clenge [0 Addikon
WAME o asE
SIREE ADDRESS SVREEY ADDRESS
ooy-51-2P CIfv-57-2F
e O neles it [ Charge [} Agdition
NAME NAME
SIREEY ADORESS SIREET ADDRESS
ciy-51. 2P Y -ST-21P
INE 1 Deleie e I Clame  [J Addikon
WAE NANE
SIREEY ADDESS STREET ADDRESS
ofty-st- 2P LSt 2P

11. 1hereby certity that tha Infarmation supplied with this lilng coes not qualify for the exemption stated In Seclion 119.07{3 (1}, Florida Stalutes. | lurther ¢erify that the intormaticn
indicated on this repont 15 Irug and accurals and that my signature shall have the same legal etlect a5 i made under oath; that | am a managing member or Managsr of the
lirnited liabllity company of the racghwer of trustes empowered 10 axecute this ragont 83 required by Chapter 508, Florida Stanes.

2 4
SIGNATURE: D (‘/ﬁ' ' OOZ' ER "LM.

TURE AND TYPED oLvﬁmm NAME OF SIGNING MANAGENG MEMBER, oR ATIVE




