B ]

1

2001 UNIFORM BUSJNE‘ﬁS REPORT (UBR)

DOCUMENT # L99000008084 | e / /
1. Entity Name " g I é
Tee FILED
SDA FooD YENMTURES , ~ OVMAY 1B PH 1:38
Principal Place of Buginess Mailing Address AT £
13025 S.087T. 3908 OCITA DRIVE SE bf"'ﬁ“‘*‘ ’Egi CE‘lRiBA
ORLANDO FL 32637 ORLANDO FL 32837 -+ TALLARY
o N L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Apnlied For
59-3609650 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 1 ?g gg} 3?:&“"”3'
' - “"6. Name and Address of Current Registered Agent o T - "7. Name and Address of New Registered Agent
Name

BA&C CORPORATE SERVICES OF CENTRAL FLORIDA,
INC. 330 N. ORANGE AVE., SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

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 State of Flerida,

SIGNATURE

Signature, typed or printed nal;-\s of registered agent and litie it applicable. (NOTE: Registersd Agant signaturs 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 Detete TITLE ' {1 Change [ Addition
HAME HODGE, SCOTT J MGR NAME
sreeT Anoress | 3808 OCITA DR STREET ADDRESS
crv-s-ze | ORLANDOQ FL 32837 CITY-5T-7iP
ME - MGR O pelete ‘1 TME ° Ol change [ Addition
HAME HODGE, CHERYL A MGR NAME
staeeT aobRess | 3808 OCITA DR. STREET ADDAESS OoOo0og 'fl 16.620——=1
. —— R — L
orv-stzp | ORLANDO FL 32837 Cy-St-2p 06/ 12.‘ 01-—01081--01 3
me T ) : ’ O Delete - | BT e e . g ition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . cITY-$1-2P
TME O Detete TILE £ Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TLE ] Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 O Detete TITLE [ change ] Addition
NAME N NAME -
STREET ADDRES Y STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 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 cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerge to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE s A;"\':\Ufcow’ /—éc/éé_— ’//3’0%7 p 7 - TS

SIGNATURE AND TYPED OR PmN‘rE,tyfqu OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)




