2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000004390 FILED

1. Entity Name

ERP FOOD, LL.C. 00 JAN 27 PH 1: 00

SECRETARY OF STATE

Principal Place of Business Mailing Address ' TAU. AH AGSE F FL UR | DA
5091 CATILERIDGE BLVD 5991 CATTLERIDGE BLVD -

SARASOTA FL 34232 SARASOTA FL 34232-6047

RS A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numjer Applied For
5 - 094353 ‘/ Not Applicable
Zi Count i iti
ip ountry Zip Country 5. Certificate of Status Desired 0 $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SElDEH, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regislered agent and title it applicable. {NOTE. Registeredt Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $50.00
iake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 107. ADDITIONS / CHANGES
TIE MGR ) 1 pelota TITLE [ change [ Aselitien
A SEIDER, HOWARD A NARE
STREET AooRest | 5091 CATTLERIDGE BLVD STREET ADDRESS
cITY-aT-1tP SARASOTA FL 34232 CTY-ST- TP
e MGR 3 oette me FOO0O03T 190 R ™
wee | TYLER, PATRICIA A _ ~ =0a/01 /00001
swee aoneess | £091 CATTLERIDGE BLVD STREET ADORESS T kkeREn 0,00 keksSDL 00
©TY-31-21P SARASOTA FL 34232 cme-31-2ap
| TmE MGR , T Oowees | vme [T enangs [ Auattion
Az SEIDER, WILLIAM M naue A
STREET ANDRESS | 4552 CAMINO REAL STREET ACDRESS
cmv-ar-ar | SARASOTA FL 34231 CITY-3T-21P (
™ [ petetn TITLE D change [ Addition
NAME NAME
STREET ADDAESS . TREET ADDRESS
ary-sr-zp oTY-81- 2P
™me [ petata TE Ocrangs [ Addition
[T I nARE
STREET XDDRESS $TREET ADDRESS
CITY-ST-TP : oY $1-2IP
TInE - [ petetn TnE ' Jchangs [ Addfition
NARE NAME
STREET ADDAESS STREET ADDREES
CITY- ST-1P { A Y-t 2P

11. | heraby certify that the informatiah supplied with this filing gbes not quahify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnid accurate and that my Sjgnature shall hhive the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or thefrgceiver or trustee empowé i required by Chapter 608, Florida Statutes.

““52\1/1%4 Sedeh '/ 1900 79/-3194420

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

(EEEN

CR2E083 (9/99)



