2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000002401

1. Entity Name

DELI DYNAMICS SOUTH, LLC

Principal Place of Business

5211 W LAUREL ST
TAMPA FL 33607

Mailing Address

P.0. BOX 30719
TAMPA FL 33630379

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR REAT

[0 CHECK HERE IF MAKING CHANGES

FILED g
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90080 039 ****50.00

(I

City & State City & State 4. FEs Number  06-1633167 Applied For
) Not Applicable
Zi C Zi C i
P ouniry P ountry 5. Certificate of Status Desired ] §056'ggq l‘j\irdg;“""a'
- " ”6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
TAYLOR, BUD
5211 W LAUREL ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33607

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

CR2E083 (10/02)

i

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicabie. (NCTE: Registered Apent signatura required when reingtating} QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR O Selete THLE (O Change [ Addition
NAME LEVINE, ROBERT | NAME
staeeT Aboress | 23 STRATHMORE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TIME MGR 1 Delste TME OJ Chenge [ Acdition
NAME TAYLOR, BUD RAME
sTReeT aDoRess | 5211 W LAUREL ST STREET ADDRESS
OITY-5T-2Ip TAMPA FL 33607 CITY-§T-2IP e ——— - =
TILE MGR e o= ~— - ODakete TITLE [ change [ Addition
RAME ‘PLESS, JAMES A NAME
streer aooRess | P. Q. BOX 30719 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33630-3719 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE {0 Detete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE {1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

11. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | 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 | am a managing member ¢r manager of the
timited liability cémpany or the recelver or trustee empowered to execlite this

SIGNATURE: U\)S b

port as required by Chapter 608, Florida Statutes.

<2,

o Yol
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, ﬂmsﬂ\?n AUTHORIZED nhnssen-rﬂve
! B ) =~ &

2475 e




