2001 UNIFORM BUSINESS REPCRT (UBR)

LT

DOCUMENT #  L99000008416

1. Entity Name

- FOODTECH MARKETING, L.L.C. Fl L ED
Principal Place of Business Mailing Address ) zum APR 27 PH l: l}8
17309 LINDA VISTA CIRCLE 17309 LINDA VISTA CIACLE DIVISION OF ¢ CORPORATIONS

LUTZ FL 33549 LUTZ FL 33549 IALLAHASSEE FLORIDA

e

1]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
583613458 Not Applicable
Zip Country Zip Country . " . $5 00 Agditional
. . 5. Certificate of Status Desired O -:FeoRequired - - —-
B. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
CROSEY, RICHARD L s{ t Address (P.C. Box Number is Not Acceptable)
ree ress (F.O. Box Number i1s Ol ACCeptabie,
17309 LINDA VISTA CIRCLE
LUTZ FL 33549
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 Fiorida.
SIGNATURE .
Signature, typed o printed name of ragistered agent and title if applicabia. (NOT! Registersd Agent signe(ule required when reingtating) CATE
FILE Ni tV!!! FEEpj $50.00
Make Check P2 /able to Department of State
}
L. k
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
THLE MGRM 71 oelete TMTLE D change  [J Addition
NAME CROSBY, RICHARD L NAME :
streeT anoess | 17309 LINDA VISTA CIRCLE STREET ADDRESS
cv-st-zp | LUTZ FL 33549 GITY-5T-721P
me 00 oeie e SO0 1 T N — L g
:TAI:';EET ADDRESS ::;EH ADBRESS -05/15/01 ~=01106--013
w0, 0 kst D
CITY-ST-2IP ) CITY-ST-2P : 50, 00 50.00
TImLE [ Delete TITLE : [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp & CITY-57-21P
TITLE ' [ pelete TTLE [ Change  [C] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME ; L
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIry-SI-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 tha information
indicated on this report is trug and accurate and that my signature shall have 11 same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this 1 3port as required by Chapter 608, Flarida Statutes.

SIGNATURE: % LB ég 4L (Bosf, ¥ 2601 X13575F252
SIGNATURE AND TYPED OR Pl? i NAME OF SIGNING MANAGING MEMBER, MAN.AGER, OR AUTHORIZED ﬂEPRES;ﬁATNE Data Daytima Phane #

4v 6999100

CR2E083 (11/00)



