N
" '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000002034 | Em%h\?([)j; S TATE
e ]% QWIS {ON OF CORPORATIONS
ROBERT ORR-SYSCO FOOD SERVICES, LLC
00 JuL 19 PH I 23
Principa! Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
1390 Enclave Parkway 1390 Enclave Parkway
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State ’ 4. FEI Number Applied For
Houston, TX Houston, TX 74-2937088 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) $5'00 Addttional
77077 USA 77077 USA Fee Required
) 6. Name and Addraess of Current Registered Agant ~ 7. Nama and Address of New Registered Agent
- L o B . . Name
Y . — T _— _

rvice (ompany.

Street Address (PO. Box Number is Not Acc‘épialfte)

1201 Hays Street

City Zip Code
Tallahassee FL 312301

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 oo prs——01
Signature, typed or printed name of registered agent and hitte i applicable. (NOTE: Registered Agent signatura required when reinstaling) F’} nl Il II J "j :i) -2 ﬂi:l:'" it A
Z AL b

B ) PPy i B e L

s, 00 sapas0, 00

9. __MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete me . |Manager (] Change Addition
NAME . NAME Kent R. Berke
STREET ADDRESS STREETADDRESS | 139() Enclave Parkway
CITY-ST-2IP ’ CITY-ST-ZIP Houetan. TX 77077
TITLE : O pelete TITLE Manager [ Change ﬁl Addition
NAME ’ NAME 0. Wayne Duncan
STREET ADDRESS STREET ADDRESS | 5 5 o 5 Riverdale Drive
GITY-ST-ZP ] CITY-ST-21P

5 p— Gotlege Park,GA 30349 O oo
TITLE Delele 1 M ange ition
B P _ _ anager
NAME = S : = HAME: —s=—== N'—:k'_g"l_‘ s s I PRt R : s
STREET ADDRESS sTReeT ADoRess | 1€ arc?.s
oy-§1-2P erv-sr.zp | One Hermitage Plaza
T 1 Delete e Nasnville, "IN 37209 Clchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 Delete TIme [ cGhange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me [ pelste TITLE [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-STAZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing dees 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 y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe r mpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kewt Bepke Mamece 4 oufoo  28/-594-1390

SWURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



