2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L 99000004523

1. Entity Name

SIDE OUT PIZZA, L.C.

00

Principal Place of Business

Mailing Address

FILED
HAR 13 PM 2: 30

. r-\ [ , \ oo ""
2653 ULMERTON ROAD 2659 ULMERTON ROAD SECRETA ? TATE
CLEARWATER FL 33762 CLEARWATER FL 33762:3337 TALLA! RHAS £ FLORIDA
2. Principal Place of Business 3. Mailing Address H"“II“‘I 'I"I m Iml "III m“"‘
A1 W3, VS Ruy 99
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
LAk Gy, S4-3430139 Not Applicable
Z%plo?/{ Count\ri; S Zp Country 5. Certificate of Status Desired O I'?ese-ggq Lﬁi‘gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WILSDN’ DAVID A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
5025 WEST LEMON STREET
— TAMPAFL33809 = - :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguized when reinstabing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. — ADDITIONS / CHANGES
TmE MGR ' ] oetets e ' [l change [ Addition
NAME RANDS, PHILIP NAME
smert aooriss | 2659 ULMERTON ROAD STREEY ADDRERS TINDOL :_::'- 1532341 7
orv-sze | CLEARWATER FL 33762 CiTY-gT-2P —IT? 24 LILt“-—ﬂI 1 15 —“-}‘I
TITLE Mamin ~ [ netets me | *EFEA¥F CE R E IR
e Team &7 . fde ) lac. RAME
STREET ADDRESS I IR marton 0d STREET ADDRESS
SRR Clagruide, Fu 3'5‘1‘-:;2, Y- 81-1P
TITLE N,.._\-_w» 7 netste TITLE {(] Charge  [C] Audtton
NamE WOiiam Q ey oo HAME
STRERT AODRESS | 33y PRy ,qrsh §ULALE VN _ SYBEET ADDRESS
EITY-$1-21P f‘“—‘“ HACSDL, Fu 34 %WRa CITY-31-7IP
me Mo~ [ elote TITLE T Change [ Aadnien
NAME Fovnadye €. (G REY NAME
SIREET ABDREBS | PT° yoy Ron 4bQ-2 STREET ADDREYS
CITY-2T-2IP LOaxXe Gty o JLome s CITY-IT-21P
TITLE [ etotn TILE [J coange [ Acitton
NAME . NAME
STREEY AumnEds | STREET ADDRESS
CHY-8T- 2P ) CITY-$T-21P
ol 1 petetn s {Cienangs [ Addiyen
NAME
JTREET ADDRES3
CIvY-ST-20P d Q_Q
ii. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true agg accurate and 1hat my signat hall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability cow \ to execute this report as required by Chapter 608, Florida Statutes.
<snATURE: Y SNGIWJRRE REQU RARI, FReawps 310 727-571-129)
T - 2 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER OR MANAGER Dale Daytime Phona #

CR2EDA3 {9/99)



