2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN FOOD PRODUCTS, LLC

MO0O000001795

Principal Place of Business
533 CLEVELAND STREET
CLEARWATER FL 33755

Mailing Address

~533-GEYELANDSIREET ?,O Boy 419

CLEARWATER FLaiR%50=

337517

FILED
OIFEB-1 PH 3: 2
SECRETARY GF STRTL
TALLAS HASSE 5 !_(J."”

-\

AN i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36—4384619 Nat Applicable
Zp Qountry Zp Country 5. Centificate of Status Desired O §ese ggq L‘:S:ét"’"a'
=i .. ——=—g§-Name and‘Address of Current Registered-Agent ——=-~—= ——- 7.7Name and Address ot New Registered Agent==— -
Name -
S, INC.
FOOD CART SYSTEM ’ INC. Street Address (P.Q. Box Number is Not Acceptable)
533 CLEVELAND STREET . -
CLEARWATER FL 33755
City FL Zip Code

' Q

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida.

{NOTE: Regisiared Agent signature requi

FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State

\_(qmma__qkagzx_
ired when reinstating) D
i NI

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TMLE [ Dalete TMLE ah W O Change_ 1R Addition
NAME ' NAME N
STREET ADDRESS STREET ADDRESS | & SGO" mlmtt /’/
CITY-ST-2p GITY-ST-2P { ﬁ :
TLE ! {73 Detete TE )ﬂl’ bﬁ'mWe & Addticn
NAME NAME Y
STREET ADDRESS "~ STREET ADDRESS blq..cAm
CITY-ST- 2P N CITY-ST-2P . 386 ‘5

. . [J L
we N N MR anoNosse2eag— 28"
STREET ADORESS SIREET ADDRESS -02/03/01—-01007--016
oITY-S7-2p CITY-ST-2P *#E*!E*'SU, G0 seesksaS0. 00
ME [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

t’ AN

CHTY-8T-71P CITY-ST-21P 6
TITLE [ Delete. TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SfEzP CITY-ST-2P
TE % ” T [ Delete TME [J Change  [J Addition
NAME % o o Lo 7 NAME "
STREET ADDRESS N ¥ STREET ADDRESS ’
CITY-5T-2p - CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TR

1. | 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 affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as requued by Chapter 608, Florida Statutes.

Daytime Phone #

47 8293100

CR2E083 (11/00)



