2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009391 FILED
. ty Name
HOP+N FOOD STORES, LLC G! 4PR -9 AM 7: 4,9
- : SECRETARY OF STATE
Principal Place of Business Mailing Address Tal LAHASS FE FLGR A
e AR e ViR
1025 AIRPORT PARKWAY. S.W, 1025 AIRPORT PARKWAY. S.W.
GAINESVILLE GA 30501 GAINESVILLE GA 20501 '
2. Principal Place of Business : 3. Mailing Address HII"I” ||| |||‘| ""“Im "m "m "m ||||| mll ||||| ||||| ”|| [Ill
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
58'2508? 1 2 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ . .- ?5:00 Additional
. - S ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
C/0 CT SYSTEM - '
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 Gy FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printed narme of registered agent and title if applicebia, (NOTE: Registered Agent signature required when reingtating) DATE
. FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM 1 Delete l::;i [ change [ Addition
NAE MANSFIELD, MICHAEL F
STREET ADDRESS 1025 AIHPOHT PAHKWAY s W STREET ADDRESS
CTY-ST-2P | cAINESVILLE GA 30501 e CITY-ST-ZIP .
TITLE MGR 7 pelete TIMLE {1 Change [ Addition
NAME NAME :
FERSICK, RICHARD ‘ [
STREET ADDRESS b ; STREET ADDRESS
CITY-ST-2P Wﬁmﬁv' SW. CITY-ST-2IP o L <
TILE MGR O Delete TMLE | SO0 410 = A T age— H-Aion
e BIBB, CHRISTOPHER P . NME o -04/20/01--01017--017
Sre o | 1025 AIRPORT PARKWAY, SW. TS | 2 G I TR
STIP | GAINESVILLE GA. 30501 |
TITLE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADORESS
omyieT-op . CIFY-ST- 2P
THLE ™ . 7 Delete TIMLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2iIF
TME ) " O Delete TILE [Johange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siIGNATURE: SRS i 3 Jusfey (75 450-doco

SIANATURE AND TYPED OR PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Daylime Phona #

gy 910200

CR2E083 (11/00)



