o e 3

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 02000004108

, FILED
Mar 03, 2003 8:00 am
1 Secretary of State

02-11-2003 90049 028 ****50.00

1. Entity Name
TOK PiZZA, LC
550147351
Principai Place of Business ) Mailing Address L
. 4209. U5 HIGHWAY- 80 WESTrmio— - 4209-US- HIGHWAY- 50 WEST-~ - Bme - B
SUITE 306 SUITE 06
LAKE CITY FL 32065-7708 LAKE CITY FL 32065-7X8
2. Principal Place of Business 3. Mailing Address “II"I" I" Im ||I || |I|” Ill I Ilm II{" "I" I’““ll" "m ml u”
{267 U5 Hot P & ol LAWY P Ll ‘
Suite, Apt. #, etc. 3:2; EF;- h.etc. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
LAKL &y ;é M’f ¢ (i fé Ol - 0586369 Not Applicable
Z+p?’m . E:;ﬁy 3—)( & 5-5~ Coubn/ P §. Cerlificate of Stalus Desired [} gg% m‘“"“”

- —+==.___._B..Mame and Addrass of Current R ad Agent 7. Name and Addroas of New Roglslend Agc t‘_ ’
RANDS, PHIL = Ao lede” _
-2859“_.“."591‘0" ROAD‘;' e S_treet Addressg (P.0. Box Number,is NotAcceptabIe)

CLEARWATER FL 33762 LTI T T R b H S
- City M!(( C"'M % - FL ZupCodg_(

8. The above named entity :his statement lor tha purpose of changling its registered office or registered agem or both, in the State of Flarida. | am familiar with, and acceplt
tha obligations of regi t. . )
} ; [4)
SIGNATURE : /- 3
? - DATE

Signature, typad of printed naina f mgistensd agant and iite ¥ epglicable.

{NOTE: Agent sig

equired whan G}

FILE NOW!!! FEE IS $50.00

et e~ ~|.Make Check Payable to Florida Department of State
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME MGR O Detete TTLE Octange [ Addition | &
NAME KEELER, ANTHONY NAME g
STREETADDRESS | 4209 US HIGHWAY 80 WEST STREET ADDRESS g
on-st-2¢ | | AKE CITY FL 32085-7708 - - om-S1- 27 i
TME . L 3 pelete TIMLE [ Change  [] Addition g
NAE T NAME )
STREET ADDRESS STREET ADDRESS i R -
CITY-57- 2P CAY-51-2p
nne e e eme [ Delete HTE [ changs (] Addition
NAME - NAME = =
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME O oelete TRE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY251- 2P CRY-ST-2P
TME O et e Ochange 7 Addition
NAME NAWE
STREET ADDRESS STREET ADORFSS
CITY-ST-2P GITY-51-2P
" TE i e 3} Delete TiTiE OiChange [ Addition
NAME- . S i tmrme o B NAME_-
STREET ADDRESS STREET ADDRESS - s— —
CITY-5T- 20 I CTY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 119. O07(3Xi), Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the
empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

limited hability company or lhe receiver or trust

ED

(/73/03 3HC-7€B- 3120

SIGNATURE: _

axo TYrED &mﬁmwmmnznammwmmnm

Daytime Phone 8




