2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE

DOCUMENT # J 99000001523

1. Entity Name

FLORIDA FOOD DISTRIBUTORS LLC.

LRAR 00

AND
FILED

00KAR 3 Py ). 5y

¥

Principal Place of Business ©  ~ ’

675 SW 12TH AVENUE .
POMPANO BEACH FL 32069 |

Mailing Address

675 SW 12TH AVENUE
POMPANO BEACH FL 33069-4506

SECR RETARY oF
r&\\ ALLAHASSEE FSS@{TEA

T

'
|
2, Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. ) ! Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
LS VO M Not Applicable
Zip Coun‘try Zip Country 5. Certificate of Status Desired [ ?g.ggﬁ;dditional
AG._Name,and‘Ad‘dress of Current Registered Agent 7--Name and Address of New Registéred Agent — T
‘ | : Name
HELUNGEH’ ANDREW B ESIQ Sireet Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131
City Zip Code
) | FL
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE |
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
Tme MGR ] pelet TITLE Jchange [ Asartion é
NAME POLLAK, HARVEY HAME :
sTReer aooaess | §75 SW 12 AVE| STREET ADDRESS :
or-srze | POMPANO BEACH FL 33069 vY-s1- 2P
n
me MR | [ peteta T O change [ Addition | -
NAME TUMMINELLO, MICHAEL JJR nANE
STREET ADDRESS | 518 ANDERSON\ CIRCLE STREET ADDRESS SOaOnsoosntitis———=
cr-s-z2¢ | DEERFIELD BEACH FL 33441 cimy-31-789 n4s12 Jnn_ _m 121011
me O teetn e N L e
NAME ‘ NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP | CITY-31-2IP
TRE : [ petete e [ onange (] Addition
L1 | HAME
STREET ADDRESS STREET ADDRESS
oI7Y-81- 2P CITY- 31-2P
TIMLE [ petetn TITLE [] change [ Adelitien
BAME RAME
STREET ADDRESS : | STREET ADDRESS
CITY-ST-21P [ CiTY- 8T- 2P
WTLE (] petets WTLE [Jchznge [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 81-2IF . Cry-g1-2ie
11. | hereby certify”hq] the mformatlon supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7). Florida Statutes. | further certify that the information
indicated on dpart is true and accurate and that my signaturgfshall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liabili by or the receiver or trustee empow ecute this report as required by Chapter 608, Florida Statutes.
\ )
I -
SIGNATU JRI IRED B/ an/ o0 L ONSA AL -~ 5527
I - \snsnmune AND TYPED OR \umsn NAME OF SIGNING MANAGING MERPER OR MANAGER ~— Date Daytime Phone #




