' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # | 00000001329 Secretary of State
1. Entlty Name 02-05-2003 90040 047 ****50.00
SUBWAY 11536, L.L.C.
Principal Place of Business Maiifing Address
1299 POINT EAST CIRCLE 1299 POINT EAST CIRCLE
GULF BREEZE FL 32563 GULF BREEZE FL 32563 _
Suite, Apt. #, etc.- Suite, Apt. #, etc! [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3617947 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N ?5'00 Additional
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
-~ . YATES, GREGORY-H - <o . . N e Su i T
1299 POINT EAST CIRCLE ' Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .

CR2E083 (10/02)

Signature, typed or printed name of registered agent and titia it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ) e ADDITIONS j CHANGES 4 v
TILE MGRM ] Delete TILE [Jchange  [J Addition
NAME YATES, GREGORY H HAME
STREET ADDRESS | 1289 POINT EAST CIRCLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-7IP
Tme MGRM T e LIS O Change [ Addition

E e L oo e . :
NAVE YATES, DONNA G, ' " 0" n .70 Nave R
STREFT ADORESS | 1299 POINT EAST CIRCLE : - STREET ADDRESS -
CITY-S1-ZIP GULF BREEZE FL 32561 CITY-ST-ZIP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS o e ; ‘ STREET ADDRESS ] . N
T ST-2p - T B G2 e Tt —
TITLE 7 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P A cimv-st-zp
TTLE ’ O pelete - TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report is try§And accurate and that my signature shall have the same iegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or, beeiver or try empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Atz 20 A TAVEFRREQUIREL - //Z-Q/dﬁ 5523432—*//&64

SIGNATURE AND TYPED OR m‘am-r’aﬁ dE o?é)éﬁﬁue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATT Date Daytime Phone #
T F -

1 7

o040z HE




