2001 UNIFORM BUSINESS REPORT (UBR) St -

DOCUMENT #  M99000001 743 r}uzo

1. Entity Name

RETAIL DISTRIBUTORS, LLC
G1 MAY -7 PH 3: 05

Principal Place of Business Malling Address LCRE Tf R Ytr 0Of FEBA]{EA
10 CALIFORNIA AVENUE 10 CALIFORNIA AVENUE TALL AHASSEE, X
FRAMINGHAM MA 01701 FRAMINGHAM MA 01701
Suite, Apt. #; elc, Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State ) City & Stala 4. FEl Number » Applied For
- o - T - i ) 04-3488516 ) Not Applicable
4 Country Zp ' Country "8, Certiicate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable} ;
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.
. 4

SIGNATURE :
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
|
L FILE NOW!!! FEE IS $50.00
‘Make: Check Payable to Department of State

i

I
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM : 1 Delete TME , [Jchange  [J Addition
NAME GRILLO, VICTOR SR. v
STREET ADORESS | 1017 GRANT COURT STREET ABDRESS
onv-st-z¢ | HIGHLAND BEACH FL 33487 oTY-57-2p
TILE MGRM - 1 peleta TILE [JChange  [J Addition
KAME WYSOCKI, RAYMOND NAME IIODDOD94362149——4
STREET ADDRESS | {5 STONECROFT CIRCLE ) STREET ADDRESS o -0B/0E/01-~010583~-15
or-st-ze | WESTON MA 02193 _ bim-ST-2¢ kRS 00 kkokk S0, O
TILE ) O pelgte TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ' ] Delete me [ Change 1 Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP ) CITY-$T-ZP
TIRLE 1 pelete TIMLE [JChange [ Addition
NEME . . NAME
STREEL ADDRESS STREET ADDRESS
CIvY-§1-ZIF ) CITY-ST-2IP
e Cl Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied 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 gad docurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the tiver or frustee e owered to executa report as required by Chapier 608, Florida Statutes.

55579

SIGNATURE: _{ it AR ), 7 Ao / ,,}ﬁ;;%— /,Jé, 21/ 200

AGEH, OR AUTHORIZED AEPRESENTATIVE ode Daytime Phone #




