2000 UNIFORM BUSINESS REPORT (UBR)

Al
FILED

DOCUMENT #  M99000001743 00 JUN 19 PN J: 35 ‘
1. Entity N:a_me e ‘y
RETAIL DISTRIBUTORS, LLC i , SEC CRETARY OF STATE
= Lf'\f»\,quL !{_Ur A
Principal Place of Business Mailing Address
10 CALIFORNIA AVENUE 10 CALIFORNIA AVENUE
FRAMINGHAM MA 01701 FRAMINGHAM MA 017018602
2. Principal Place of Business 3. Mailing Address ”"’II” ”l ’l” III“ II"”I““I"' "““”I”‘I“ ’Il” IIIII H" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
AT _‘31_"'3% 6 t LD Not Applicable
Zip ) . Country Zip Country 5. Certificate of Status Desired O ?ase ggq;:?edc;tlona'
6 Name and Addrass of Currant Reglsiered Agent 7 Name and Address of New Reglslered Agent
S s s = e T . - ‘Name._—. e e i e NS
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above, is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida,
SIGNATUR - :
Slgnaluri typed or pny(eu n?a f registered agent ang title if applicable. {NOTE: Registered Apent signalure requirec when reinslating) DATE
et . FILE NOW!!! FEE IS $50.00
I S . ‘Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
Tme [ Detete me Dusner— O change (2 Msteition
NAME NAME vicror Galllo D mGi2m
STREET ADDRERS smeer aoosess (10 Geanyt COOF“F
crY-s1-20 -CITY-31-TIF H\qy\\aﬁd Bga(_\)—\ FL 3347 /
Tme (] vokete e F’rc‘B\ dent (¥ action
NAME NANE Ohd SCI,V']\ m Gv[éjm
STREET ALDRESS i STREET ADDRESS |5% l’\thD \i C\e
emv- g2 ory- 311 L)Jefp‘TDl"\ ,MI-\ o213
ME | e e e e Dot RWME . e = = o w2 icusnge |, [ Aditien_
NAME ’ ) RAME
STREET ALDRESS STREET AUDBESS )
DOoO03=01372——U0)
o117 e-ar-on S S e
e ™ me FRRRES. 00 Leresc] pigon
STREEY ADDRERS STAEET ADDRESS
CITY-ST- 1P CITY-81-7IP
Tme [ Detets TLE [Jeoangs [ Adition
NAME NAME
STREET ADDRESE STREET ADDRERY
aLNTY-$Y-TP CITY-§T-TIP
TITLE [ petsts e Olctmgs [ Addmion
NAME NAME
WTREET ADDRESS STREET ADDRESS
CITY-3T-T1P I CHY-8T-TIP

11. | hereby centify 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 a
limited liability company or theAegeiver or trustes empower

SIGNATURE:

B

accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wecute thls report as required by Chapter 608, Florida Statutes.

@UE[F%ED

Slio /o)

smffune Mo mey’oj mufﬁmz OF s@(ﬂ.uMsﬂgg OR MANAGER

Date Daytime Phcne #

S

.=



