2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

WEEDMAN GROCERY, LL.C.

L 99000002072

e

Principal Place of Business

4925 STATE ROAD 13
ORANGEDALE FL 32092

Mailing Address

4925 STATE ROAD 13
ORANGEDALE FL 32092-1433

W

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

Y
NS

KPPRUQEB‘
AND
FILED

00 APR 28 AN 8: 06

cTaaY OF STATE
SRR AGSEE. FLORIA

TS

DO NOT WRITE IN THIS SPACE

NN

City & State . City & State 4, FEi Number Applied For
St Augustine, FL St Augustine, FL 59‘3563459 Nat Applicable
Zp o Country Zip Country 5. Certificate of Status Desired 3 $9-00 Additional
- BT R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : , Name

SHALLEY, GEORGE M
3092 SAN JOSE BOULEVARD
JACKSONVILLE FL 32207

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namae of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 A0 03 2500154 ——4
‘Make Check Payable to Department of State =Ja 120001025014
. ) sk, OO sl D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR - O pesete TITLE O chasge [ aamton {
e SHALLEY, GEORGE M nawe 2
sTeeeT AnoRess | 3092 SAN JOSE BOULEVARD STREET ADDRESS -]
orv-3i-20 | JACKSONVILLE FL 32207 o g1-2 i
TITLE [ petete TITLE [J change [ addition 8
NAME nAME
RTREET ADDRESS STREET ADDRESS
env-sTIR. . . e e o CITY- 3T 2P e e = . o e e .
TITLE {1 Delete VITLE T changs [ Addition
NAME NAME
STREET AODRESE STREET ADDRESS
CITY- 3T-0F CITY- 8T-7IP
TITLE [ petete TIME [ change  [] Acditton
NAME - NAME
STREET ADDEESS BTREET ADDRESS
CITY-ST- TP CETY-ST-2IP
TITLE [ petete TME [Jchamgs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- TP CITY-ST-2IP
TIFLE [ petots TITLE [CJchangs (] AddMion
NAME NAME
STREET AGDRESS STREET ADRRESS
ciry-sTi2e CITY-$T- 7P

1. - ﬁby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Statules. | further certify that the information
indichted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trusteg empowered 1o execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: ry Mef

By ATURE FoEoRGEIMAfSAALLEY, MANAGER A-joce’ Qo -PE{-9FOE
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




