APPRUYLU

i 1
2000 UNIFORM BUSINESS REPORT (UBR) r%\hgn
DOCUMENT #  M99000001394 I
1. Entity Name  * {";‘ H‘f‘ g" -4 Iﬁﬁ I } : .38
RDI FOOD SERVICE EQUIPMENT, LLC ‘r -
ot RETARY OF STATE
(A1 AHASSEE, FLORIDA
Principal Place of Business Mailing Address ‘t
231 DOUGLAS ROAD EAST. SUITE ¢ 231 DOUGLAS ROAD EAST. SUITE 4 ;
OLDSMAR FL 34677 OLDSMAR FL 34677-2043 ' '
J— — L TR
Suite, Apl. #, etc. : Suite, Apt. #, elc, DO NOT WRI'I%E IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
! 34-1892045} Not Applicable
Zip Country Zip Country . o $5.00 Additional
5. Certificate of Status Desired ! O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = - . Name - - R S
STANFORD' CAROL Street Address (P.C. Box Number is Not Acceptable)
231 DOUGLAS ROAD EAST, SUITE 4 ‘
OLDSMAR FL 34677 :
Ci { Zip Code
v T FL

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 Flo;rida, :
|
I

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) | DATE
|
o FILE NOW1!! FEE IS $50.00 '
Make Check Payable to Department of Stale {
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
s MGRM , ] petete TmE 1 [JChenge [ Adaition
RAME RIZZ! DISTRIBUTORS INCORPORATED NAME !
steeet Aoaess | 689 S, ARLINGTON STREET STREET ADDRESS |
CITY- 8T-TIP AKRON OH 44306 CITY-$T- 2P |
e 3 petete me | O coags [ Acaiten
NAME NAME . :
. = IR T e e ool soog B
STREET ADORESS STREET ADORESS 30 %a’ﬁ?ﬂlﬁjb%ﬁi o7 F
CIY-ST- 1P CITY-8T-21P rvinem prugral -
TE O peletn TITLE 3 (1 cnangs Adltion
NAME .- - NAME ; - [ oo . )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-37-2P
Tme ] petete Time ‘, [ chamgs [ Addition
NAME NAME |
STREEV AUDRESS STREEY ADDRESS l
CITY- 81- 2P i ciY-31-21P |
Tme 03 peleta me i [Jctangs (] Admtion
NAME . : NAME :
S$TREET ADDRESS . STREET ADDRESS i
ITy-gr-OIF ) CITY-$T-11P |
TTLE [ petets Tme } [ change [ Addition
NAME NAME i
STREET ADDRESS ; STREET ADDRESS 1
¢CITY-8T-2P cITY-$1-1iP |

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies.!l further certify that the information
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee fmpowered to execute this repart as required by Chapter 608, Florida Statutes. :

|
' Fi . -~ d 1
PAjeA N Havit 15 e 7R IC onty odlEley . , © 0 330-773-9111
SIGNATURE: Car AN HITEH e RICanL ey Y3720 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGERA Date [ Daytime Phone #

4¥  +#19v100

CR2E083 (9/99)



