2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000001034

TFT SUPERMARKETS I, L.L.C.

.‘::;'1‘-",-:".
- T

ey

FILEED
SECRETARY OF STATE -
BIVISION OF CORPORATIONS

00 JUN-9 PM I:19

Principal Place of Business

250 INTERNATIONAL PARKWAY. SUITE 226

HEATHROW FL 32746

Mailing Address

250 INTERNATIONAL PARKWAY, SUITE 226

HEATHROW FL 32746-5006

A A

2. Principal Place of Business

'| 3. Mailing Address

Suite, Apt. #, ofc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE{ Number ' Applied For
54 — _3 5& é 79? Not Applicable
Zip Country 4p Country 5. Ceni?icale of Status Desired O ?i‘ggllﬁ?:;ﬁmal
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
S S - - - S L s L[ S N s S S s il s o |l

GRAY, N. DWAYNE JR. Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSHFELD RAFKIN

135 WEST CENTRAL BLVD:, SUITE 1100

ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ : B

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raguired when raingtanng) DATE . G\
< %
FILE NOW!! FEE IS $50.00 5_\%
Make Check Payable tc Department of State o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGR [ ete s &) change [ Agemion | >
NAME WHITE, ROBERT NAME =
sageer aooness | 325 LESLIE LANE stecvanoress | 2200 SOUTHERN MAGNOLIA LANE =
env-srze (L AK MARY FL 32746 em-s2¢ | SANFORD, FL 32771
TME MGR O petste TILE [l change [ Admtion | c-
NAME GRAY, N. DWAYNE .JR. NAME ~ ey T S = A
e RN e | EOOODSEIEQSEC S
orv-sT-2¢ | MAITLAND FL 32751 ciTy-£T- 1t . o T ek
TmEe b " ' _T- o :‘ L* T O Detete’ e 'f;: MGR & T _: --—, . " _ Change | i
THMME T T T|TEE T s e an e e S S e oS e | FRIDFBRTIG, OFER . T 7 -
STREET AODAESS STREFTARORESS | 1137 BRANTLEY ESTATES DRIVE
civy-31-21p eimy- v ALTAMONTE SPRINGS, FL 32714
e 7 peters TITLE [ change [ Addition
NAME NAME
STREET ADDREZS STREET ADDREZS
CITY- 81-2IP CITY- 8T- 2P
TLE ] petetn TITEE flchangs [ Additlen
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-11P CITY-ST-2IP
TITLE [ petste TITLE [Jchangs [ aaditien
NAME R NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-2IP L'-Lv_:a..‘ CITY- £T- 2P
1. hereby{ertn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicateq on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lidbility company or the receiver or trugipe empowered to execute this report as required by Chapter 608, Florida Statutes.
: ~ d Robert Whit 407-804-9100
SIGNATURE: 6 | \ JIRED obert VWhite 4/18/00
) SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytima Phone #




