2001 UNIFORM BUSINESS REPORT (UBR)

FiLtY !

DOCUMENT #

1. Entity Name

SAHTOOMA, LLC

M99000001959

ol KPR 26 AM11:00 :

1
'

«CRETARY OF STATE 1

Principal Place of Business

% PURITY WHOLESALE GROCERS. INC.
5400 BROKEN SOUND BLVD.. N.W. #100
BOCA RATON FL 33487

Mailing Address

% PURITY WHOLESALE GROCERS. INC.
5400 BROKEN SOUND BLVD.. NW. #100
BOCA RATON FL 33437

TALL ARASSEE FLORIDA - o\ &,
' qeCt
TALL

i
|
i
|

IRV TR

2. Principal Placs of Business 3. Mailing Address . )
161 N, CLARK ST. | qJH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE E‘ﬁ
STE. 2600 !
City & State ity & State 4. FEI Numbar ! Applied For
/ &?’I CACO s, IL 36-4331562 ! Not Applicablo
Z}p/ Country Zip . Couniry - . $5_00 Additional
L 60601 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T - - o- - T Namg ' ’ - ’ o ‘ !
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) l
1200 SOUTH PINE ISLAND ROAD : |
PLANTATION FL 33324 ! )
City FL | 20 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. |
|
SIGNATURE , : |
Signatura, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE :
|
N ey : g —_—— | e
FILE NOW!!! FEE IS'$50:00° * = - - ?E;DDD%?’:?;] 3}.9!?40 lﬁ ‘3?B§~ i1 7 4
Make Check Payable to Department of State™ |~ « ™ % T 1Uf ULZ7UL 4 S0 oy
y RATImOm O oW |, e oS0 00 ARSI 00 o 4y
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES | .-..,
TInE MGRM O Detete e [:;J Change [ Addition | &
NAME LEVITETZ, JEFFREY NAME | =
STREETADDRESS | 5400 BROKEN SOUND BLVD., NW. #100 STREET ADDRESS 2
orr-s1-2> | BOCA RATON FL 33487 - mY-ST-2P ! &
o
ition | €
TITLE MGRM / [J Delete TITLE [:il Change [ Addition «
N RICCIARDI, SALVATORE NAE !
STREET ADDRESS | 5400 BROKEN SOUND BLVD., N.W. #100 STREET ADDRESS -
ore-st-2p | BOCA RATON FL 33487 ci-sT-2p !
g T R T S ‘1 Detete e - 5 e - [0 Ghange - -[] Adition |- =~
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-2IP .
TIFLE O Delete TITLE [ Changa [ Additicn
NAME NAME ‘
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§T-79 ‘
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P . R
me ¥ O velets TMLE (] Change. . {] Addition
NAME NAME | .
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2IP . Todine oy g ARAN I TCMY:ST-2P e e e i
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 legal effect as if made under oath; that | am a managing member of manager of the
limited Eability company or the receiver or trustee empguigred 1o execy iore| as required by Chapter 608, Florida Statutes. !
T ' / / (s .
SIGNATURE: LAY Sj2e/0/ ($6r ) BY9360
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME’HBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE T Data Daytirme Phone # 1




