2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWN STAR FOOD STORES, LLC

MO0000000215

Principal Piace of Business

2178 RESERVE PARK TRACE
PORT ST. LUCIE FL 34986

Mailing Address
2178 RESERVE PARK TRAGE
PORT ST. LUGIE FL 34986

FILED

OUMAR 12 AM 9: 27

SECRETARY OF STAT
TALUARASSEE, FLORIGA

L T

2. Principat Place of Business 3. Mailing Address
41950 B aymeadeodds 94150 B arf meadows
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
222 22©
City & State City & State 4. FEI Number Applied For
JacisJodvlu P Jocksemawnlle  Fo 850713942 Not Applicabla
Zip '}zq'(,\. Cc>untg 3A Zp 37_1__55 Cour{t)rys a 5. Certificate of Status Desired O Eese'geoq lﬁ:!g;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. - i = = = = [~Name T T T T e Tie—
WODRICH, MICHAEL A : '
.| Street Address (P.O. Box Numbar is Not Acceptable)
ROGERS TOWERS BAILEY JONES & GAY
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE FL 32207 oy FL [Zooo
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
SIGNATURE . .
*  Signature, typed ¢r printad name of registered agent and title if appiicabie. {NOTE: Registared Agent signalue requirec when reinstating) DATE
PSS R T s e e PR NOW U FEE 1S $50:007 % ¢ | = - T T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
e MGRM 3 Delete TITLE [ change [ Addition
NAME ‘CAVCO OF NORTH FLORIDA, INC. NAME
STREET ADDRESS | 9250 BAYMEADOWS ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTY-ST-2IP .
TITLE MR - O petets TILE Msn : [ Change ddition
NAME Steven R. Qanen NAME Yrevwn rz. Cane
STREET ADDRESS | § 2 @ Bg\.{ atactens R SeTE 220 STREET ADDRESS | @ 2.5 Medowas M SuvTe 2o
CITY-ST-2P Tackismville FL 32250 7 ciy-St-7Ip Jaclismue  FL ’311{\0
TMLE — — Tt Ooeete T fme T - T T T Othange [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
1ITLE 3 pelete 1 e E Change (7] Adgition
NAME NAME 40&003853%44—:11%
STREET ADDRESS STREET ADDAESS -N3/1501--01047--017
CATY-ST- 2P CITY-S1-21P skdakkS, 00 sssS0, 00
TITLE ] Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega!

limited liability company or the receiver or trus|

mn

e bt e 3]

--?-!iqi

S_IGNATUSRE:'

ARE

AT LR AR
LN . .L‘)z
QU RECGED

affect as if made under cath; that 1 am a managing member or manager of the
gmpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

' tr]
Y/E 0l ot - 25

JGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

dY  <CESEZ00

CRZ2E083 (11/00)



