FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # MO01000002401

1. Entity Name

DELI DYNAMICS SOUTH, LLC

Principal Place of Business Mailing Address
5211 W LAUREL ST 5211 W LAUREL 8T
TAMPA FL 33607 TAMPA FL 33607 9 6 6 5 7 2

Il

|

e wpess g (M

Secretary of State

05-22-2002 90231 027 ****50.00

TN

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
\ amMDe FL DL~ AT APPLIED FOR Not Applicable

Zip Country

Zip 7 Country, | . . 5.00 Additional
ggb’% _3_’['(? ‘7\ ' “ Sw o “\5_.\Cert|f|cate of Status Desired O ?ee Re quireclluona

6. Name and Address of Current Registered Agent U?. Name and Address of New Reglstered Agent
Name
TAYLOH' BUD Street Address (P.O. Box Number is Not Acceptable)
5211 W LAUREL ST
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
. Signatura, typsd or printed name of registerad agent and titls if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS  MANAGERS 10. . ADDITIONS/CHANGES « &
e MGR ] Delete TiILE Mo K — . ] Changs Addmm
NAME LEVINE, ROBERT I NAME Tames B PVess
STREET ADDRESS | 23 STRATHMORE RD STREET ADDRESS f)o o 30’] ) q
OTY-SI-2P | TAMPA FL 33607 Ciny-st-zp e FL 23L30-37 ]q :
TITLE MGR [ Dalets TITLE A {J Change [ Addition
NAME TAYLOR, BUD NAME
STREETADDRESS | §211 W LAUREL ST STREET ADDRESS
CiTY-§T-7IP TAMEA_EL_MT CITY-ST-2IP o i . ~
e | ’ ] Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-21P
TITLE [ Delsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CHTY-$T-7IP
TILE [J Celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information

indicated on this report is true and a

limited liability company or the ree® br trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aX _
SIENATURE AND TYPED-OR P R Date Daytima Phong #

urate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

CR2EDB3 {9/01)




