- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMBRIDGE MEXICAN FOODS, LLC

MO00000001386

Principal Place of Business Mailing Address
6170 CORNERSTONE COURT EAST. SUITE 260

SAN DIEGO CA 92121

6170 CORNERSTONE GOURT EAST. SUITE 260
SAN DIEGO CA 32121

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
S AP .H\I= 03
SECRETARY/OF STATE
TALLAHASSEE, FLORIDA

AR SR

DO NOT WRITE IN THIS SPACE

al 2053730

City & State City & State "4, FEI Number Applied Far
APPLIED FOB Not Applicable
Zip Cauntry Zip Country " i $5.00 Additional
5. Certificate of Status Desired O Fee Required
6 Name and Address oi Current Reglstared Agem 7. Name and Address of Naw Registered Agent
- — il e - = —— ‘Name = .- R o - -
THE COMPANY GORPORAHON Street Address {P.O. Box Number is Not Acceptable)
AV N X I
Cf0 CSC
1201 HAYS STREET
TALLAHASSEE FL 32301 City FL | ZvCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
{EILE NOW1!! | FE%J,S S85000 1. e
Make Check Payabie to‘Department « of State * ’) 530 C{CL)'jO
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR {1 Detete TITLE O change [ Addition
NAME LLEVAT, HERMINIO C NAME
staeer aooress | 6170 CORNERSTONE COURT EAST, SUITE 260 STREET ADDRESS
orv-st-ze | SAN DIEGO CA 92121 CITY-$T-2IF
TIME MGR [ pelete TILE 1 - Pl | M“'U"
e PARNIN-COOK, SCOTT N f::*U':";'D'i{i} Eédﬁm A
sTheeT anoress | 13849 WEDDINGTON STREET STREET ADDRESS F *;- ;I. 30 eSO
crv-st-zp | SHERMAN OAKS CA 91401 CITY-ST-2 ¥, 1 2
e -~ MOR= ~me e mtemmen s e oo ElDatate - =fME | e — e I:I Change __E] Addmnn
NAME CHRISTODOULO, GEORGE E NAME - - -
stmeer apoaess | 425 SUMMER STREET STREET ADDRESS
orv-st-ze | BOSTON MA 02210 LTy ST-2ie
TME ] pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TITLE O pelete 8 TLE R [Jchange [ Addition
NAME® NAME
STREET ADDRESS STHEET ADDRESS
CITY;ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP

11. | hereby certify that the information suppiliad 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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as requwed by Chapter 608, Fiorida Statutes.

SIGNATURX

GNATUHE 'AND TYM CA PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

4y ZESLE00

CR2E0B3 (11/00)



