2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99}

DOCUMENT #  M98000000344 (
: . SECRET R
FIRST VENDING, L.L.C. OIVisg }L,; LT STaTE
0 TIPORATIGNS
Principal Mace of Business WMailing Address 0 FE 8 Ve ¢ P # [2: 0 8
3941 TELEGRAPH ROAD. SUITE 120 3941 TELEGRAPH ROAD. SUITE 120
BLOOMFIELD HILLS M 48302-1475 BLOOMFIELD HILLS MI 48302-1475
2. Principal Place of Business 3. Malling Address H“l“” "l 'lm llm Ilmlmulm Ilm "m "‘" "I“ Immll ‘“‘
Suite, Apt. #._etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38‘3294174 Not Applicable
Zip Country “ip Country §, Certificate of Status Desired O fase'g?qﬁ?:;ﬁm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- ’ i ’ Name ’
CT CORPORATION SYSTEMSS Sireet Address {P.O. Box Nuriber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
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
Sighature, typed ot printe name O registered agert and W § appicakle. {MOTE: Registered Agant signature required when reinstating) DATE
/ . FILE NOW!!! FEE IS $50.b0
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
we | RUBIN, HOWARD N o TOO003161 39 P28
STREEL ARDRESE ; ¥ STHEET AUDREES —03.‘”3?-',1[“3‘-_”1 1'.!3““‘0'3‘:'
3941 TELEGRAPH RD., SUITE 120 SRRSO, 00 S50, 00
arv-si-2r | B OOMFIELD HILLS Mi 48302-1475 G- st- 20 et -
T MGRM O Detets TME [OJchange [ Addition
wee  [RUBIN, CRAIG naue
FTREET MODAEHS | 3041 TELEGRAPH RD., SUITE 120 STREES ADDRIEE
emv-si2v | B OQMFIELD HILLS M| 483021475 am-srar _IML s, )a / a0
TIE MGRM._ ) _ [ Detete TnE oI~ ; [Jcthanpe [ Additton
e CAVALLI, SUSAN nawe
ATHEET ANRERS | 3941 TELEGRAPH RD., SUITE 120 STREET ADERERY
Gm-ar2 | BLOOMFIELD HILLS M| 48302:1475 o 20
e : O tesets TME (] coange [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
" CY-sn-2P CITY-ST-BF
mu;' [ Detets TIME [ change [ Addition
HAME KAME
STHECT ADDRESS STREET ADIRESS
CITY-8T-2P Y- 312
TIMLE , ] Desote TITLE [Jechange [ Addiien
NAME NAME
STREET ADDEESS BTREET ADDRESS
CITY-1-TIP CHTY-ST-2IP

11. | 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 trus and accurate and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egmpdwered 10 execute this report as required by Chapter 608, Florida Statutes.

MRS | |
SIGNATURE: SIGR ’F‘*E REQUIRED \7/ \\LQO 249 - 480

SIGNATURE AND TYPED ORFRIMTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dafie Phone #

timited liability company or the receiver opt




