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2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # M99000002035 |
1. Entity Name F! L E D
8YSCO FQOOD SERVICES OF SOUTHEAST FLORIDA, LLC 01 APR I 7 A” 3 D !
Principa! Place of Business Mailing Address SLC BEY AT nE g TATE
1390 ENCLAVE PARKWAY 1390 ENCLAVE PARKWAY TALLAHASSEE 71 omina
HOUSTON, TX 77077 HOUSTON, TX 77077 T R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 74-2936450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E] gg.g&zfggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
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 hame of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
' EO0004 036565 EEI
FILE NOW!I! FEE IS $50.00 -4 /20/51- Ei 12— H ﬁt
Make Check Payable to Departtnenl of State . P L L
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE D Delete TTE [] Crange [ ] Addtion
NAME NAME ' -
STREET ADDRESS sweeraboress | PLEASE SEE ATTACHED LIST
CITY - ST- 2P ' oTy . ST-ZP
TIME [] Delele TME |:| Change [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87- 2P CTy-sT- 2P
TE |:| Delete TME [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - §T- 2P
TME D Dekete TnE [:] Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY - ST 21P
TITLE [[] oekte TE D Charge D Aditon
NAME . NAME
STREET ADDRESS STREET ADDRESS
clpy - ST- 2P CITY - ST- ZIP
TRE D Dekte - [TmEe |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY - 5T-ZIP

1. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this report is true 2 d accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or
manager of the limited liabilif eiver grirustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

APR g g 2 2%1/%%4-13q0

e 7
SIGNATURE AND TYPED OR PHINTED NATIET N VRNA EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
STF FL32515F .1
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CR2E083 {11/00)
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