- 4 L m— - —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001328

1. Entity Name

SUBWAY 22008, L.L.C.

Principat Place of Business

1299 POINT EAST CIRCLE
GULF BREEZE FL 32561

Mailing Address

1299 POINT EAST CIRCLE
GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20032 016 ****50.00

C ~622

viad I

AR

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-361?945 Not Applicable
Country ép Country " » $5.00 Additional
ga‘z O‘Z 3 ;?D Z ) 5 8. Certificate of Status Dasired a Fes Requirad
6. Name and Addrasa oi Current Raglstered Agen 7. Name and Address of New Registered Agent. -
- Name

YATES, GREGORY H
1299 POINT EAST CIRCLE
GULF BREEZE FL 32561

Streat Address (P.C. Box Number is Not Acceptable)

City

FLiZ78C 3

8. The above namad entity submits this statement for the purpose of ¢changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TmME MGRM _ [ Delete TME TR Crenge [ Acdiion | &
NAME YATES, GREGORY H NAME g
STREET ADDRESS 1299 P0|NT EAST CiRCLE STREET ADDRESS 3 g
CITY-ST-2P GULF BREEZE FL 32561 CITY-5T-21P 2% 3 é—'
T MGAM [ Deiste TIE ﬂcnange 1 Addition | O
NAME YATES, DONNA G NAME
STREET AGDRESS 1299 P0|NT EAST C'RCLE STREET ADDRESS
GITy-ST-ZP GULF BRFFZF FL 32561 CITY-ST-2IP 30'2\5&3
me [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE D colete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-21P CITY-S1-2IP
TINE 3 Delets ILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
p 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
B receiver of trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes

indicated on this report i
limited liability companyto

SIGNATURE: A_yo LA,

SIGNATURE AND TYPED OR PRINTED NA m SIGNING

pp A4loc4

Daytima Phone #




