2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

(VL LAY

8. Thebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

13. | hereby cernfy that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an att ith all other like empowerad.

SIGNATURE: NG R=EETUIRED ¢ o2 R(sfost—

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #

I ey e PO8000054979 ecretary of State
MAHAN FOODS, INC. _ 04-29-2002 90064 017 ***150.00 )
Principal Place of Business + Mailing Address
% MANAGING FOOD. LLG % MANAGING FOOD. LLC
1326 E. LUMSDEN RD 1326 E. LUMSDEN RD
B O
2. Principal Place of Business 3. Mailing Address

=== SUilRL AP R IC c— — e me ceee | Bl .Apl..#_,).reE.. e e ne e e - - DONOTWRITE IN THIS SPACE —_

City & State City & State 4. FEI Number Applied For
59—3518668 Mot Applicable
Zip Country o Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURRY, CLIFTON C JR Street Address (P.C. Box Number is Not Acceptable)
750 W LUMSDEN ROAD
BRANDON FL 33511

City FL Zip Code

Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
_.9.This.corparationis.eligible Io:satisfy.its Intangible —lesum » FILE NOWILFEE]S. 815000 —c——- S T el R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e "?rustlFund C::F)Jntrr?t;tilon e 3 fc'!jd.e[cﬁcuhgxfe
{See criteria on back} O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s D O Delete me Kcrange [ acdition | S
e KAZBOUR, TAREK v 7_loo r Ta re k. s
sthecT ApoRess | 2503 HIGHWAY 60 EAST stresTADmess | { S 2 fp Lurmsadn IQ\OCLd 3
-3T- 5. i
ory-s-zp | VALRICO FL 33594 iy st-2p %mmd C /ﬂ P 225U o
TME VP . [ Delete TIME mhange [ Addition | &5
NAME KAZBOUR, JAD NAME 2kt %j
STAEET ADORESS | 2503 HWY 60 E STREET ADDRESS ’% < C& ) F)OQD(
crv-sT-2¢ | VALRICO FL 33594 CITY-ST-ZIP EWL ndm PL/ 5 51
TITLE D O Delete e . $Aetange O Adstion
e SARCINI, MIKE e Safcn: Mike
STREETADDRESS | 2503 HWY 80 E - sTReeT ADDRESS | | % E' l_, Hwrns e n F’ﬂad
crv-st-ze | VALRICO FL 33594 OITY-§T-2IF 1 Y1 A5
e D F@emg TILE O cChange [ Addition
NAME BANCK, JEFF ; 7 wve | L - . : P
~STREFTADDRESS-1 2503 HWY 80 E~-- =~ = - = -~ =7 == " STREETADDRESS | ™
CITY-§7-21P VALRICO FL 33594 CITY-S7-2IP
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [C] Change  [] Addition
NAME o - NAME
STREET ADDRESS | - - - . _ STREET ADDRESS
CiTY-ST-2P - CITY-5T-2P



