VED
2000 UNIFORM BUSINESS REPORT (UBR) APP&»?S’

FILED
DOCUMENT # 99000002722

ROMANA'S, LLC. GOHAY 16 B 10: 22
SECRETARY OF STAIE

AL r\t:f\qg'{'{— FLORIOA

| R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Malling Address
3620 STINGFELLOW ROAD % ROBERT D. ROYSTON. JR.
ST. JAMES CITY FL 33956 . P.O. DRAWER 60205

FORT MYERS FL 33306-6205

_2; _PnncapalPlacehof?ess_ P —— ?ln Address é E//

Suite, Apt. #, etc, Suite, Apt. #, elc.

SAme.

City & State & State 4. F Number Applied For
S4m 6 7237?'”;‘5 c,-f/ FL . ?/S /76 Not Applicable
Zip Country ouritr -- $5.00 Additional
j 3?{@ %\S‘(A’ §. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

%aetl Casspeo
/'?1 ;?ress f P.O. Box yy}e ftsf\c ptable}

Enpe Cop st/ FL [ 25%, 4/
8. The above namedyentity submits this ent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L ""ﬂé J0S éﬂ/ e/gf SR O (/_)é -0

Wtura typedfor printed name of registerad agent ard fille If applicable, (NOTE' Registerad Agent signature required when rainstatng) DATE

ROYSTON, ROBERT D JR,
12670 NEW BRITTANY B|VD-

FILE NOWII! FEE IS $50.00
Make Check Payable ta Department of State

8. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
meo MGR o B petets i Hchange [ atdtion
N GAVRINEV, ROMANA mame ‘J’ZS:Z fﬂ f? {(_)_
smeer anceess | 3646 PAPAYA STREET et aoners | S5/ SEYSIE S
emr-a1-me " | ST, JAMES CITY FL 33956 CITY- 31- 1P CHFE. Coﬁ’.ﬁd_ FL 2290 f/
Tme //P/ &r me : Ol changs [ Adifiton
NANE TesePy < lfffé 'If NAME
—7 T BT STREET ADNRESS . 100n0Ea2a40051 3
avnw (cALe CoRAL FL 33970 |evew Dbai xun——ummwuuL
e 5 oo e FERRRSTL 00 R el davon
NAME NAME
STEEET ADDREES STREET ADRESS
cnY-a1-1IP CiTY-3T-TIP
TiTLE [ petors TITLE [ changs [ Additien
AAME RAME
STREET ADDAESS STREET ADDRESE
EITY-31-21P CITY-31-1IP
nme . ] pekete TITLE [ thangs ] Addition
. NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-5T-2IP CIY-3T-2IP
miE - O delete TITLE Jchangs [ Acdition
NAME NAME
STREET AbLRESS ) STREEF ADDRESS
crY-gT-2tP ' cIry- $1- 7P

11. | hereby éértify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t 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 or manager of the

limited liability company or thg receiver or fgustee empawered to execute this report as required by Chapter 608, Florida Statutes
N@ﬁ&g@u IREGecpf CHSp0 Y2600 94)-945-9%

NATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phene #

SIGNATURE:

CR2E083 (9/99)

N



