2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. -

1. Entity Name

TFT SUPERMARKETS I, LL.C.

'L99000006405

Principal Place of Business =~

250 INTERNATIONAL PARKWAY. SUITE 226
HEATHROW FL 32746 :

Mailing Address

250 INTERNATIONAL PARKWAY. SUITE 226
HEATHROW FL 3274€-5006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 UM 12 AHII: 27

SECRETARY OF STATE
TALLAHASSEE. FLORIBA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - . Applied For
APPLIED FO . - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e i s i o NAIMIE oo et 2 Bt & et eipar it e - it L R -

" GRAY, N. DWAYNE JR.

Street Address (P.O. Box Number is Nol Acceptable)

C/O GREENSPOON, MARDER, HIRSHFELD, RAFKIN
135 WEST CENTRAL BOULEVARD, SUITE 1100

ORLANDQ FL 32801 City FL | 2P Code
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 name of registered agent and iitle if applicabla. (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
TITLE MGR .o [ petets TIMLE ] changs [ Addition
NAME WHITE, ROBERT nAME
seeer aooeess | 325 LESLIE LANE . sweeT AooRess ( 220 SOUTHERN MAGNOLIA LANE
CITy-$1-21P LAKE MARY FL 32746 ' CATY-21-21P SANFORD, FL 32771
THLE MGR [ oeteta TIE (O cnangs [ Additton
A FRIDFERTIG, OFER - e
STREEY ADDRERS | {437 BRANTLEY ESTATES DRIVE BTREET ADDRESS
env-si-2r | ALTAMONTE SPRINGS FL 32714 G- 21-2P
T MGR ) ‘ (J petets me gy Ty __[] aettion
[Tmame- 1 GRAY, N7 DWAYNE JRS— "7 T - et i ot e szﬁ.ﬁ ﬁjﬁgﬁﬁﬁ —
stReer A0oRess | 1881 CHEYENNE TRAIL STREET ADDRESS —Uhs el _J“ TR
erv-sr-zr | MAITLAND EL 32751 eIry- g1 1P skl 00 skl (1)
THE [ petate TITLE [Jchange [ Additlan
NAME NAME
STREET ADDREZZ TTREET ADDRESS
CITY-81- TP K CITY-ST-ZIP
TITLE [ etate TITLE [ Change  [] Additton
NAME NAME
RTREET ADDRESE STREET ADDRESS
CITY-SY-2IP CITY- $T-ZIP )
TIME ] peista TITLE [Ochangs [ Addition
NAME NAME
STREET ADBRES STREET ADDRESS
CITY-ST-1IF 5 CITY- 81-7IP f

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity 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 ar manager of the
Iimited' liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- SIGNATURE ANDTYED OR-REHN

SIGNATURE:

P NAME OF SIGNING MANAGIN

Robeft White

4/18/00  407-804-9100

EMBER OR MANAGER

Date Daytums Phona #

R
IRERER R 0]

yf

=08 K

GA |



