2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000002265 | i

1. Entity Name -

BBB FOODS OF TALLAHASSEE, LLC . '

| FILE P
Principal Place of Business Maiing Address 2001 HAY 10 PIH L 21
kP v DIVi3iON OF CORPORATIONS

| FLORID

i llil!liIFI'l!ElllllFllll(l}lllll|li||l||||IHI|I|1HII!

2. Pringipal Place of Business } 3. Mailing Address |
3\806\-3\/\&\“-@:‘ Ga.g :
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i .
City & Stat City & State 4. FEI Number  *» C ' Applied For
‘ ?‘_ 5895%%23'—7'\- T ‘ Not Applicable
Zip Country Zip Country " , | $5'0° Additional
-::) 1 .3 \..‘. U % 8. Centiticate of Status Desired l[:I Fee Required
- -- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable) l
ree rass (P.O. Box Number is Not Acce
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City l FL Zip Code
t_f The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida:,
SIGNATURE ' : U(( N ‘ oy

Signature, typed or printed name of registerad agent and 1itla if applicable. [NOTE: Registered Agent signalure required when reinstating) \ DATE |

. FILENOWUI FEEIS$5000 , . .{ . . —. Lo

\ T " 77| Make Check Payable to Department of State ' ! .
|
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE ' [ Delets me Member [ Change NAddilion
NAME NAME David Ba '
STREET ADDRESS STREET ADDRESS S’Q o Lobe 7erclec
CITY-5T-2IP CITY-T-2P /'?am‘&#;.vf. G4 Zoo62
ME ] [ Delee TIMLE Memb e ; [ Change B Addition
NAME NAME Danre! & Br\ga“/-{ I
STREET ADDRESS STREET ADDRESS |1 523 €t Street ) <) '
CITY-5T-2IP cmy-st-7F g Zon @,ﬂ; AL . BT
TITLE = s o mopo mm e = O osee™ 1 me -~ Mémba T o o[ Change TR dddition -
RAME NAME Mgk Broaw/t
STREET ADORESS STREETADDRESS | 2 7m0 Hiig fopu 2y 77
CITY-ST-7IP . CITY-5T-2IP Ma/:'nﬂ /. -FL 39 's" 77 ‘
TMLE [ Delete TIMLE _ L ['_'LC nge— [ Additjon
NAME NAME EDD%E% 51?:-_ 1:"|j L ::_-_aEl;‘T
STREET ADDRESS STREET ADDRESS "~ -ﬂ-l 0 a0 - #****rl:laﬂﬂ
eiy-S1-2IF CITY-5T-2P *!HHP*SQ _JU k¥,
THLE ) [T Detete TIMLE ' [ Ghange T Addition
e * NAME
STREET ADDRESS STREET ADORESS : v
CITY-57-21P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certity that the information
i Indicated on this report is true and : at my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
BFE6 o empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (LZRUESS=EMEQ J‘&vc\\b\\saﬁ" L\}kﬁ\o\ N0 528749

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




