9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME RIZZ] DISTRIBUTORS INCORPORATED NAME
STREETADORESS | 689 §. ARLINGTON STREET STREET ADDRESS
CITY-8T-2IP MON OH 44306 CITY-ST-2IP
TITLE O Detete TILE _ _ - [Jchange O3 Adgition
NAME NAME T L] P = = l:l""_":n
STREET ADDRESS STREET ADDRESS ~N9/20/01 -3 DEE~-003
oITY-ST-2P CTV-5T-2P #gokpnsh, 00 sewseaenh 00
— |~ mmE—- . Delete = cmmme. J TITLE _ [J Change [ Addition
NAME L e — NAMES - e ez e “
= STREET ADDRESS [~ =~ '™ o STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TMLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-s1-2IP
TIME O delete TLE [ Change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
|, civsrzp CITY-5T-2P
‘e O pelete TITLE [JChange  [J Aduition
ENAME ™ NAME
"% STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M@9000001394

1. Entity Name

RDI FOOD SERVICE EQUIPMENT, LLC r

s
4

SHAFLE LHRELK RERE

FILED

Principal Place of Business

231 DOUGLAS ROAD EAST. SUITE 4
OLDSMAR FL 34677

Mailing Address

231 DOUGLAS ROAD EAST. SUITE 4
OLDSMAR FL 34677

01 SEP IO P17

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 34-1892045 Applied For
Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired

/B’ Fee Required

6. Name and Add.

of Current Registered Agent

7. Name and Address of New Registered Agent

e ————

“Name

Lt : :

Street Addrefs (P.O. Box Numpber is ypt Acceptaple .

T o Gy FL |55 57

8. The above nam

SIGNATURE

of Florigi

/ (R@TE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
e e e e == Make:-Check-Payable-to:Depart

Due By September 26, 2001

wiae = = = = =

%

~
SIGNATURE: ==

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 true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

EARRUL M HAR

YWy

~ AR $71901  280-723-941)
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MEMBER, OR TATIVE Date Daytime Phone #

CR2E083 (5/01)




