ENOED) -
2000 UNIFORM BljsélﬂVEnSS REPORT (UBR)

DOCUMENT:#45 199000001523
1. Entity Name - SRo
o . : s iGN D .
Florida Food Distributors, L.L.C. . Divias o i 02_
gooct 21 prliz be. |
Principal Place of Business ) Mailing Address L_;\v’:;fﬁwr .
675 SW 12 Ave. . 675 SW 12 Ave.
Pompano Beach, FL 33069 Pompano Beach, FL 33069 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS Si’ACE
City & State City & State 4. FEi Number Applied For
65-0901897 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5.00 aduitional
- . . i Fee Required '
6. Name and Address of Current Registered Agent TeTTTT | o~ T~ 7. Name and Address of New Registered Agent- - - - . - . .
Andrew B. Hellinger, Esq. Name ; ' I
200 S. Biscayne Blwvd. s Suite 2350 Street A(_M-—A—-:- - = - © " Agcceptable)
Miami, FL 33131 U {

City o « . FL Zig "mn .

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 -

Signature, typed or printed nams of registered agent and titie if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ¢ ADDITIONS /CHANGES
TITLE Delete THTLE - o g€ ition

Harvey Pollak, Mgr. [ynwmbe, X 40000345545 S

NAME 675 SW 12 Ave. NAME . 7 D10R3~—D1 T
STREFTADDRESS | Pompanc Beach, FL 33069 STREET ADDRESS . 1 1 {}DE—}—DU“* 1 UB aede [ 0]
. » vt a0, 00 seoekaS0, 00
TITLE Manager/Member 1 Detete L e : [ change [ Addition
NAME Michael J. Tumminello, Jr. T e
STREETADDRESS | £75 SW 12 Ave STREET ADDRESS
CWFHIP | Pompano_Beach. TFT.. 33060 = -cwv-sw-zlp d— - — -
FILE T " T e peete T IME T T T R RS R SRR T (1] Change— L Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O Delete TITLE (3 Change L] Addition
NAME | NAME *
STREET ADDRESS ’ = STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP - ) .
WE 7 Detete TILE ] ‘ {1 Change  [J Addilion
NAME ' NAME ’
STREET ADDRESS { , STREET ADDRESS
CITy-ST-282. ) CITY-ST-ZIP
TITLE ‘, 1 velete TITLE [] Change (3 Addition.
NAME R NAME )
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ‘ CRY-ST-2IP

11. { hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
inclicated on this repart is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trusiee empowered 10 exédyte this report as required by O ter 608, Florida Statutes.

SIGNATURE: Harvey Pollak (\ 3 /Y /;oAm ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.A\AGlNG MEMEBER OR» ER “ ‘ \ Dale N ' Daytme Phone #
- L ]




