1.
2001 UNIFORM BUSINESS REPORY, (UBR)

N . ‘5"{
DOCUMENT # - | 00000012449 / ...
CENTRAL PIZZA & SUBS LLC FILED
| 01 JIN 20 MU=y -
Principal Place of Busingss Mailing Address S - l
6405 CENTRAL AVE. 6405 CENTRAL AVE. Y AE(I:.F; T‘E,CY OFSTATE
ST, PETERSBURG FL 3710 ST. PETERSBURG FL 33740 : TASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""l“ m "I""m IWI“M""”I‘" "lll“l"llm lllll IIII lm
<] -z Suite, Apt #, elc. > T Suite, Apt. #, etc. S . T DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE] Number Applied For
59 3676308 Not Applicable
2 Country ] 2 Country 8. Certificate of Status Desired , O ?g'gg‘ l’j‘i:ﬂ“"”a'
8. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
[ e = —| Name™ i
SPIEGEL & UTREHA. PA. o Strost Address (0. Box Number is Not Accepiabla)
343 ALMERIA AVENUE ..
-CORAL GABLES FL 33134
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga.

SIGNATURE _
Signature, typad or printad nama of registered agent and litte if applicable (NOTE‘ Registerad Agent signature reguiresd when reinstating} DATE
= = — e nam 7| RS B RANOW HH-FEE- IS@?@””" ? T T T T
Make Check Payable to Depa of State
9. : MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TMLE . - TILE : Change Addition
NAME president, C R [ Dalete e (3 Change [
STREET ADDRESS LINA GIADIMINAS STREET ADDRESS
TME ’ [ Detete TITLE . [ chenge [ Addition
NAME VILKIALIS GIADIMINAS Name - ~ ey
: N ' OO00445S2352——2

SREETADDRESS | 7931 ELBOW .LANE N TREET ADDRESS 5/ 29/ e J"B‘"'Gl 1
Gy -ST-2IP A ovgr-ze b 237 1 0103
Y-S | ST PETERSBURG FL 33710 g

PFAMEE s | e e ~E| Defﬁie e B I A
M .. - NAME i
SREET ATJDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE ] Dalete TLE [ change  [J Addition
NAME S T L e el L F—— - - - . NAME ~— . . 1. — o I -
STREET ADDRESS S STREET ADDRESS
CIYY-ST-ZiP CITY-ST-2IP
TIMLE [ oelete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE . [ Delate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ‘
GIfY-5T-21P GITY-ST-2IP |

11. | hereby certify that the information sypplied with this fmng does not quality for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g€curate and that my signature shail have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited iiability cornpany or the recghiver or trustee empowered to execute this. report as required by Chapter 808, Florida Statutes.

A SUIRED

A .\ﬂfﬁ'\‘] [

am:\..ru e ui'

SIGNATURE:

SIGNATURE AND TV O\PHINTED NAME OF SIGHING ﬂmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Gaytime Phone #

CR2E083 (11/00)




