FILED

LIMITED LIABILITY COMPANY Ma 01, 2002 8:00 am

UNIFORM BUSINESS REPORT-{(UBR)

DOCUMENT # 08000001659

1. Enlity Name

GARGIULO FOODS, L.L.C.

DO NOT WRITE IN THIS SPACE

ENTERED APR 1 925

Secretary of State

(05-01-2002 91552 045 ****55.00

2. Principal Place of Business 3. Mailin%Address
230 Suvport La. a4 bdrus Streed
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S50
City & State City & State 4, FEI Number Applied For
Oc\ando , FLL West New York | NT SA- 3741395 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired b4 $5'00 Additional

32509 Vs A 07092 UsSh

Fee Required

7. Name and Address of Current Registered Agent

M Ceank Gureawlo
e DONOT ,WRITE i Street Address (P.O. Box Numberis Not Acceptable)

IN THIS SPACE

A30 Su«\)por"" L. Sulke 550

O lando FL ] 35509

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 >< ;MHQ A
Signature, typed or printed name of istered age: d title it applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1 :
9. MANAGING MEMBERS/MANAGERS
TITLE HEHBEE TLE
NAME Feavk Gargvlo NAME
STREETADORESS | (, 34 Laud” Sthe et STREET ADDRESS
CITY-57-21P west Mew Yook, BT 07093 CITY-57-71P
TITLE HMEHM BER TALE
NAME VINCENT GAE&IVLD NAME .
STREETADDRESS [ 60-9 & & wd. Sthe e% STREET ADDRESS
urv-si-r yjeed Arw York, NI 09093 ciry-ST-2P
mE CAUK GaRbivLD ( SE TILE
NAME 63 Ganwd  Steed NAME

i |WesTVew Yok VT 07075 lmemss| B NOT WRITE

CR2E083B (12/01)

s | it IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE THLE

NAME® NAME

STREET ADDRESS STREET ADDRESS
oY -s1-2P CITY-ST-2P
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP

11. ) hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify 1h§l'tﬁe information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or.manager of the

limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes. /

#
SIGNATURE: ‘ 7
SIGNATURE AND TYFED OR PRINTED NAMBOF SIGNING IAGING MEMBER, MANAGER, )R AUTHORIZED REPRESENTATIVE Date / Daytime Phone #
e




