FILED

“ -2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) Jan 31,2002 8:00 am
DOCUMENT # 00000001329 Secretary of State
1. Entity Name
01-31-2002 90032 015 ****50.00
SUBWAY 11536, L.L.C.
Principal Place of Business Mailing Address
1299 POINT EAST GIRCLE 1299 POINT EAST CIRCLE Q 1 ) oy
GULF BREEZE FL 32561 GULF BREEZE FL 32561 A 4 ¢ 1 i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L Fl) 7T Not Applicable
Zi . Country Zip , Gountry - A ) $5.00 Additional
3 & 5‘65 3 Q \)'Z 3 5. Certificate of Status Desired O Feo Requirad
_6. Name and Address of Current Raglstered Agent 7. Name and Address of New Rogistered Agent =
Name
YATES, GREGORY H -
Street Address (P.O. Box Number is Not Acceptable)
1299 POINT EAST CIRCLE
GULF BREEZE FL 32561
HEZAE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) . DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES =
TmE . MGRM O Detete TMLE Pohange [ additon | S
NAME YATES, GREGORY H HaAME g
STREET ADDRESS [ 1269 POINT EAST CIRCLE STREET ADDRESS J =
CITY-ST-21P GULF BREEZE FL 32581 CITY-ST-2IP . QQZJ. 3 ﬁ
TTE MGRM [ Dalete THLE B Change [ Addition | G
NAME YATES, DONNA G NAME
STREET ADDRESS | 1280 POINT EAST CIRCLE STREET ADDRESS
CITY-$T-7IP GULF BREEZE FL 32581 CITY-51-21P j,z 5’55
THLE ) o ) [ Delete TLE o T © T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 3 velete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS -l STREET ADURESS
CITY-S7-2IP CITY-ST-2IP
11. | hareby certify that thqinforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyis true'pnd 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 .
limited liability company or the yeceiver or trusjed empowergd to execute this report as required by Chapter 608, Floricla Statutes.
SN ATAY S ik | 1/73/02. #4272 -465q
SIGNATURE: A LTI Y. Y. Yy /- (1
SIGNATURE AND TYPED OR PRI EOF § : - Date Daytme Prone A




