2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Mame ﬁg E L Ei D
JONESVILLE PIZZA, LLC
Principal Place of Business Mailing Address SECRE A QY Or 3 "ﬂ,\, L
14209 W. NEWBERRY AD, STE B 2503 HWY 60 EAST TALL AHASSEE. FLORIDA
NEWBERRY FL 32669 VALRICO FL 335%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number : Applied For
. . L 5 q - ﬂﬂ }9‘(/956- Not Applicable
Zp Country Zip Country | 5. Certificate of Status Desired O '$5'00‘A.ddi“°"al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
NORMAN' CHRISTOPHER H . Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENLE
TAMPA FL 33606
Ci ’ Zip Code
B FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered 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
9. MANAGING MEMBERS / MEMBERS ] 10 . ADDITIONS / CHANGES
nne 1 Delee l e qr [ Manaoyira /7 enbe Ot [Haddiion
NAVE NAME Taga,l Eazbeir ' N
STREET ADDRESS STREET ADDRESS | SRSE/2, Lo E '
CITY-ST-2IP ) . : CITY-§T-2IP VetV 1Ce 7 2___'7—,5% Y
THLE 3 Delete TITLE i [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP. = - o e . —— e —a— ™ —Q-cry.sT-2p o | e - —_— - mm e s - —— e -
TILE [ pelete THLE [ Change [ Addition
NAME NAME UMD T e s e B T I R
STREET ADDRESS STREET ADDRESS __ﬂ? _;'Bn jn] ......Dl B:‘I}B_._DE 1
CITY-ST-2IP § orsrze . sobpkS 0, DD ks, 00
TITLE {7 Delete TIME : [ Change [ Addition.
NAME NAME ;
S‘:TREH ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pekete TITLE [ Change [ Addition
HiiaME : NAME
STREET ADDRESS ) STREET ADDRESS
© GITY-ST-ZIP CITY-57-2IP
TILE " O Datete TILE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cenrtify 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
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or lrugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

) 1 N A T s, T
SIGNATURE: SREN Qe TREO UL E D } — / é._ O (
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

-dS. _Z¥e2e0

-



