2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000002035

1. Entity Name =
FILED
SYSCO FOOD SERVICES OF SOUTHEAST FLORIDA, LLC _ ‘ oo
| ' 01 JAN25 AMI0: 36
Principal Place of Business Mailing Add P s g e d
1999 HIGHWAY 110 1:99 fﬂGHWr:YSS?IO Tgt Cga KhR Y Or bIAIE
RIVIERA BEACH FL 3404 RIVIERA BEACH FL 3404 HASSEE. FLBRIBA
e e 0T MAMICEIIAR K
sb - 00 Box 198599
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number " Applied For
: f?l‘ﬂf ek gfﬁ&’ FL 74-2936450 Not Applicable
Zip i "'CQ@W" - i : Zipg_ng jq - . :Cou trysﬁ_ 5. Cerlificate of Status Desired - IE/ . ?eseggq Lﬁf:;tjonal,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Addrass (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE

Signature, typed or printed name of reglstared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
p
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE MGRM O Dekte I me ' [JcChange [ Addition
y . o L e T o R R )
e SYSCO CORPORATION g TODOOZEN2SS T s =
STREET ADDRESS | 1900 ENCLAVE PARKWAY STREET ADDRESS - ‘,:'Q,'[L.’L ""—Jn.‘w_ N)as
ot e AT LT T e T rr‘Dﬂ
O-STZP | OUSTON TX 77077-2098 CITY-5T-2P C kRESS. 00 desokEih s, L
JITLE MGR J Delete . TITLE [J Change [ Addition
NAME NAME -
BERKE, KENT R .
STREET ADORESS STREET ADDRESS .
- CITY-ST-2P ° 48134 CEDAR STREET . - CITY-ST-2IP . .
BELLAIRE TX 77401
TITLE MGR {1 Detete F e ) O Change [ Addition
NAME NAME
DECK, WALTER S )
STREET ADDRESS STREET ADDRESS
oISt 5%"‘3’3%3&"@ ' oy srap
TTLE iWGH T pelete TITLE [ Change [ Addition
NAME NAME
DUNCAN, O W
STREET ADDRE STREET ADDRESS
% | 313 WORTHING LANE | s
CITY -ST-2IP MCDONOUGH GA 30953 CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ] CITY-ST-2IP )
TIMLE s [ Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

M. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated ¢n this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: —2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data . Daytime Fhong #

ds 6ereel0

CR2E083 (11/00)



