APPROVED ‘
ARD -
FILED .

00 MLy 23 AM 5 56

- - SECPETARY OF STATE
P BRASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE .

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008255

1. Entity Name

GOLDENROD PIZZA LLC

1r

Principal Place of Business

112 W. 50TH §T.
HOLMES BEACH FL 34217

2. Pri7ncipa| Place -p-f Bgsfness i E 3. Mailing Address

Suite,_ Apt. #, etc. Suite, Apt. #, etc.

UNIT #/0/

Mailing Address

192 W. 50TH ST.
HOLMES BEACH FL 34217-1622

Ci State City & State 4, FEI Number Applied For
KLMO', FZ VIEDQ FZ. - T Not Applicable
zw, Country Country $5.00 Additional :

a

7. Name and Address of New Registered Agent
;AN JERBER.
Street Address (P.C. Box Number is Not Acceptabls)

(002 Quaker Ridge Cr
City
OvIEDO

ntity submits this statement for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ¢ 26 —od

. 5. Certificate,of Siatus Desired .

Fee Required

- “G2607- |- "YsA - | - 3275

6. Name and Address of Current Registered Agent

SCHERBER, DOUGLAS R
112 W. 50TH ST.
HOLMES BEACH FL 34217

Zip Code

FL |“32%,.¢
i

8. The above nam

SIGNATURE -
Signaiure, typed opfifinted name of regletefed agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. “MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES y _
e ] vekta e MGK ) chengs 7 Atdition 3
NAME SNAME SCHERBE R_, povalAas R 23
STREEY AGOREAS swmeer soonse | (OO Z, QUAKER RIDGE T %
¢ITY-37-2IP ‘ ITY- $T-21P & L 'y ’ . o
TITLE ' 1 Dexetn TITLE O ctengs 4 Audition S
MAME NAME B RD, THOMAS
STREET ADUBESS wieee sonness | BOX [T
avarze | e L ooz | My gRSBURG, OH H4dpsd .. . .

J:IIILE—- JENURE (R ~7=--“—;L::;h,.-)ae=e-'Dm e L TME L pm fn o m e Ted o o —eeRd wmx D'm"“"'g hdditisn | .
NAME : NAME SO0 2R TESS——1

|| sheey aponess STREET ADDAESS 06/ 13/00--01030--004
CITY- ST-TP CITY-$T-2IP FERaS0 . D0 et oo
TTLE ] petan TITLE Octengs ] Addition
NAME NAME
STREET ADDRESS BTREET ADDSESS
Y- 8T-7P CUTY-£T- 2P
e O pelete TITLE [Jcosnge [ Addition
MAME NAME
STEEET ALDRESS STREET ABDRESS .
CITY-87-1P CITY-2T-2IP i
TTE O petete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
l":m- sr-2P CITY-3T- 2P

'LI. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
£ indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
“w  limited iiability company of the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes. :

A 26 ~2 4

Date

SIGNATURE:

Daytime Phone #




