2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #”' LO0000002305 oo, FRED
. Entity Name un )
TOP DAWG PIZZA, LLC | GIHEY -7 PH 3: 07
- SECRETARY OF STATE
[~ b AL W

Principal Place of Business . Mailing Address -! s L AL "}S EE ' FLL“ l DA
3159 LOFTON SQUAHRE COURT. SUITE 5 3159 LOFTON SQUARE COURT. SUITE 5
'fULEE FL 32097 YULEE FL 32097
I N | IR

474 S ™ Jye¥T Pr Rox 3599

Suite, Apt. #, etc. Suite, Apt. # atc. . DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
MG tenny FL l:brﬁt valrd Bfnd/) FL 5@“' %@64(/ Not Applicable
\'3%05 . C(tig \325 w{_’ % CountrLLS 5. Certificate of Status Desired 1 Eese.geoql??:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REDDINGTON’ ROBY REID Street Address (P.O. Box Number is Not Acceptable)

3159 LOFTON SQUARE COURT, SUITE 5

YULEE FL 32097

City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida.

« R ) 1
SIGNATURE Signalure, typed uryffmed nama of registerad Wﬂd titte if applicabla, . (NOTE: Registerad Agent signature required when reinstating) 5/ IOD»STE
[ ji
' FILE NOW!!! FEE IS $50.00
Makc;g Check Payabie to Department of State
l .
9. ) MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
LT MGR ‘ 1 Delete TME ﬂChange [ Addition
nve | JONES, CRAIG THOMAS ' NAME " D\"\Ye/
smeer anovess | 4938 SPANISH OAK CIRCLE sweeraoveess [ A3(  Cléanoatr
orv-size | AMELIA ISLAND FL 32034 ors e | Pante Vedra Oexh P 32082
TLE MGR 7 Detete TILE . [JChange [ Addition
NAME REDDINGTON, ROBY REID NAME
streer aooress | 3159 LOFTON SQUARE COURT, SUITE 5 STREET ADDRESS
CITY-51-2IP YULEE FL 32097 _ § orv-sTze
TILE [ delete TLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP )
TITLE ] oel TILE et Ao
e e fme —DB/E/01 D TOEE -0y "
STREST AODRESS STREET ADORESS k¥, 0 kS0, 00
CITY-SF- TP CITY-ST-2P
TILE " [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . A STREET ADDRESS
CITY-S7-21p CITY-5T-2P
me 3 pelets TiTLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with thig 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 shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- @@HM ) DL S0 shilor  (GoY) 4ai- 3409

.
1 [

= bl

SIGNATURE AND TYPED OR P}nﬁEn NANE OF SIGNING/TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




