2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000001959 e
' SECRETARY OF STATE "
SAHTOOMA, LLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUL l 9 PH l: 25
% PURITY WHOLESALE GROCERS., ING. % PURITY WHOLESALE GROGERS. INC. )
5400 BROKEN SOUND BLVD.. NW. #100 5400 BROKEN SOUND BLVD.. NW. #100 L
BOCA RATON FL 33487 BOCA RATON FL 33487 .
S S—— TG LA R AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' “City&Smte T A e Number__ . __ | [Aopiearor |
L S — 364331562 Not Applicable
Zip ‘ Country Zip Country 8. Ca mﬁca‘é of Stetus Desied [ fz.ggq Q:Iedci’tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPQRATION SYSTEM Street Address {P.O. Box Number is Nol Accepiable)
' 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatute, yphd O pERed name Of TeyisieIad agen and Ube § appcatie. THOTE: Regisierss Agart SigRENs fegurnes when reinstaing) TATE
| " FILE NOWNY FEE IS $50.00 ]
Make Check Payable 1o Depariment of State | I HID DB ABS3— —
o L -07/25/00--01044--010_
9. MANAGING MEMBERS/MANAGERS I 0. AD RE oL
e, |MGAM . . - - aee s om o~ —lDeke =g ME. - |- - - amgRm e - [ Changs [T Addition
NAME -LEVITETZ, JEFFREY NAME
STREET ADDRESS | 5400 BROKEN SOUND BLVD., N.W. #100 STREET ADORESS
omy-st-2¢ | BOCA RATON FL 33487 CITY-ST-2IP
TTLE MGRM [ Delets TLE [ Change [T Addition
NME .| RICCIARDI, SALVATORE NAME
STREET ADDRESS | 5400 RROKEN SOUND BLVD., N.W. #100 STREET ADDRESS
| omv-st-2» | BOGA RATON FL 33487 ouTY-ST-2P
- TITLE ] Delets TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-S7-2IP )
TLE ' O Detete e [Jchange [ Adition
NAME i ' ) NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ! : i CITY-ST-2IP
TIHE ] 03 Delete e O change [ Addition
PITTLEREE=S 4 F _*i\.—“ e e —C — o o e o WENAME: o] oo f s C T S S S R T S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TiTLE [ Detets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S8T-2IP

1.1 hereb-yﬁceni:}y] that the information supplied with this filing doss not qualify for the ption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accycaje and that my signature shall have theSamellegal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the reced i B BIMpPoWeTeerTo ecute thigstpon ge required by Chapler 608, Florida Statutes.

SIGNATURE: .' EgRenCE D ,Z/Diy/oo(gw)wama

Daytime Phone #

CR2E083 (5/00)



