!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000197
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i
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1. Entity Name ; ' ' SELRET -."L\r' i
FLORIDA FOOD SERVICE SPECIALISTS, LC J BIVISION GF CoRpoy
00FEB 29 Pl s
I [ >
Principal Place of Business Mailing ﬁddress Ph 12 2 9
4487 C AND D ASHTON ROAD 4487 G AND D ASHTON ROAD
SARASOTA FL 34233 SARASC?TA FL 34233
2. Principal Place of Business 3. Maifl'r{g Address “"lll“m ll”l m”"m II]” "m"“l llm “m ‘m”lm 'Il“"l
i
Suite, Apt. #, etc. Suile.iApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number + Applied For
. . Mot Applicable
Zip Country Zp : Country 8. Certificate of Status Desired O Es'oo A'ddilional
ea Required

6. Name angd Address of Current Registerod Agent 7. Name and Address of New Registered Agent

- T ™ Tonp, No(man
|

CHANDLER, JAMES R W i Street Addrass {P.0. Box Mumber is Not Acceptable)
1819 MAIN STREET, SUITE 302 [
| SARASOTA FL 34236 ;

8. The above named entity submits this statement for the purpo_"se of changing it =5_|/ grgdl.ef @ egistered agent, or both, in the State of Florida.
US|

[-3]-00

HIT: Rodistered Agght signature raguired when reinslating) DATE

4

7 i
E MOW!IIt FEE IS $50.00

egk Payable to Department of State | ou ,v_? 5\ 0\[00

——

9. MANAGING MEMBERS | MEMBERS 10. ADDATIONS / CHANGES
e MGRM " O oo me res MGeMm [foange (] Atgition
WANE TODD, NORMAN ; namE oo, No¢men o
smezr sooness | 33 BAYSHORE DRIVE ameer aomas | 323 Chouaginet €
ar-star | OSPREY FL 34299 i avnrr (Dspcey Fl 3¢ arg B
TmE MGEM | O peer T vP Makm @foampe [ attien
NAME PLOUTZ, STEVEN ’ AaME B Plouxz ,STwJ'&sﬁt
Ty AOORERS | 2474 WILMHURST ROAD i ez mizs | 2,047 L0V Umb-rSE Bt
CITY- 8T- TP w ! CHAY-ST-TIP wO[\b , Fl 37:' 2.0
mme T Ovem e 3T 'mGaem T o (e
RAME l NAME oD, Vigkot o
STREET ADDRESS ! smeer apoest | B2, Go.Shor S
onY-81-20 ‘ e | NSocey 1 89224
e _ s Tme N i Clcuamge ] adttion
e ! NAME .t =y iy e o -
STREET ASURERS :' STBEET ADDRESS SIS 1 =g ba o — 1o
eITy-3T-1 i oTY- 8T- P _E,i;:l,"f 1,,4""” -1 |1_1.1_':? i 0l
e eyl Vo Clpew - fme | . , ”
e R T - 50 R 502
STREET ABDRESS ' STREET ANDRESS rﬂ.,
ooy gT-Ie | ey g1
' Tme : P Dloaets me Octangs [ Adeition
NANE ! . NAME
SIREET ADDRESS ' STREET ADDRESS
- BITY-$T-DP ' s i o f cmrsze

glalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

11. 1 hereby certify that the information su
herva the same legal effect as if made under oath; that | am a managing member ar manager of the

indicated on this report is true and ac
timited hability company or the recejefr 4

SIGNA.TlIJﬁRE:’ A . %6 REQUIRED  L3(-2000  94/-9241#0

p€D OR PRINTED rﬁuﬁ OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phona #

is report as required by Chapter 808, Florida Statutes.

2464100

d$

CR2ED83 (9/99)



