2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA FOOD SERVICE SPECIALISTS, LC

199000000197 3

)

Principai Place of Businass

3
4437 C AND D ASHTON ROAD
SARASOTA FL 34233

Malling Address

4487 C AND D ASHTON ROAD
SARASOTA FL 34233

2. Principal Place of Busingss

3. Mailing Address l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dS  98/2800

FILED
01 APR 16 P4 8 06

SECRETARY U r_SH\ir

TALLAHASSEE, FLORIDA.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %sz Applied Far
¢ L50%S(7*PPUED FOR Rot Appicatio
Zip—- L'E Country~ -l ze t |- - : - “$5.00 Aaditional |
® ounty i Country 5. Cortficate of Status Desied ~ []  99-00 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name = - = = e
NOHMAN- TODD W Strest Address (P.O. Box Number is Not Acceptable)
4487-D ASHTON RD. :
SARASOTA FL 34233
- City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
G v Signatura, typed or printed name of registered agent and title if applicate. (NOTE: Registered Agent sfgnature raquirgdd whan reinstating) DATE
. dDDﬁUqﬂﬁ mle——1
FILE NOW!!l FEE IS $50.00 4,20/01--01 l:l?_r'--! (1714
Make Check Payable to Department of State sobkkSl L 00 sssekS0, 00 .
9. MANAGING MEMBERS  MEMBERS 10, ADDITIONS / CHANGES -
TILE MGRM [ Dslete TIME [Jchange [0 Addition '_:’3
e TODD, NORMAN - o =
STREET ADDRESS 332 BAYSHOHE DRWE STREET-ADDRESS a
CIY-S1-IP | neppey FI 34000 CITY-ST-2IP g
- &=
TITLE MGRM ] Delete TITLE mam Phange [ Addition X
NAME TEVEN NAME Plowyz Steven
STREET ADDRESS PLOUTZ, S § STREET ADDRESS a \d q
~orrv-sreze | ST WILMHURST ROAD _ - =g e TSI zz3b “’uR 2o
DELAND FL 32720 S Bl ~. X 2 -V W 3 :
TLE =" MGRM - e T T~ O Delete TIMET T e o ———— ~—— —————{=] Change— [} -Additien- |-~
NAME NAME
STREET ADDRESS ;220 gﬁscgggsm OR STREET ADDRESS
CITY-ST-2P OSPREY._FL 34229 ' my-S1-2P ,
TLE 1 pelete TITLE “ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [} Delete TME , [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CTY-sT-ZP F ¢ITY-ST-2IP
MLE [ Detete TILE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CHTY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeeiugs or trustee empowered to exseuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



