2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000003634

RIVIERA BEACH FOODS, LLC

!

Principal Place of Business Mailing Address

3333 W. COMMERCIAL BLVD.. SUITE 203
FORT LAUDERDALE FL 33309

3333 W, COMMERGIAL BLVD.. SUITE 203
FORT LAUDERDALE FL 33309-3407

AT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
GS-09J077 6 Not Applicable
© TP o e County L cER RS Country 5. Certificate of Status Desired O $5.00 Additional
T DR I - = SRS . - FeaRequired ._ _ _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEL’ RICHARD M Street Address {P.O. Box Mumber is Not Acceptable)
3333 W. COMMERCIAL BLVD., SUITE 203
FORT LAUDERDALE FL 33309
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.

SIEE-F‘IATUHE
Signature, typad or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when rainstating) CATE
W FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

Tme MGR [ peteta TiTIE MG . [lchsngs (54 Arition
' Rawe MORGENTHAU, ANTHONY R nAME AND2EL, L1 D A o

sreeet aoohese | 3333 W. COMMERCIAL BLVD., SUITE 203 et somnest | 3773 (). COAMERCLAC BLUO, STE 203

eme-sr-2¢ | FORT LAUDERDALE FL 33309 st |L0LT LAl DAC , L 33507
D e [ petets T [ change [ Addition
I NAME NAME
| sveeer anoress STREET ADDRESS
i CITY-ET-7IP- - sy Y - | | o 1 CF (| T e - — e e - -

- bl e 0000032230 —UEgs
- :::E:T ADDRESS :‘:I:::T ADDRESS --D?"fl B"!UU—“D 1 123_—[”:‘3

= ndy o denlia |_" - akel ™

CHTY- 31 71P P #5000 sseaS50. 00

WILE ] petete TITLE [ changs  [] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cItyY-§1-21p

me [T peteta Wne [ changa (] Addition

NAME NAME

STREET ADDAESS STREET ADDRES3 .

CITY-ST-ZIP - CTY-8T-21P

TMe [] Detete TINE [ crange [ Addrtion

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy-81-IIp o CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the_exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /. SICASZE Aitpsl By

7500 P YSDY2d

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

Data

Daytime Phone #

N

CR2E083 (9/99)



