2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002305

1. Entity Name

TOP DAWG PIZZA, LLC

Principal Place of Business

1474 S 6TH STREET
MACCLENNY FL 32063

Mailing Address

P.0. BOX 3599
PONTE VEDRA BEACH FL 32004-3599

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90001 002 ****55.00

;

MR

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE1 Number 054 Applied For
M?& Vg)aa B(ch 59-363 4 P Not Applicable
Zi Count Zi Count iti
e uniy P ouniry 5. Cenificate of Status Desired m/ $5.00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
= - e RN e R L P = N = Namé e e o s e = e ! —_— T

REDDINGTON, ROBY REID
3159 LOFTON SQUARE COURT, SUITE 5
YULEE FL 32097

Street Address (P.O. Box Number is Not Acceptable)
2. 3T, Fr0/

Praccsennsy

de

FL |320¢3

its registered office or registered agent, or both, in the State of Flarida.

S/¢/o2-

11. | hereby certify that the inforration supplie
indicated on this report is true and accy
limited liability company or the recej

SIGNATURE:

e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE ) isterad agent MM applicable. {NOTE: Registerad Agent signature requirad when reinstating)
. / FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TME MGR O Detete TITLE Clcrange  OJ Addition | S
NAVE JONES, CRAIG THOMAS NAME e
STREET ADDRESS | 436 CLEARWATER DRIVE STREET ADDRESS 2
CITy-ST-2P PONTE VEDRA BEACH FL 32082 CiTy-51-2F §
TILE MGR [ Delete TITLE xonange 3 Addition | &
NAME REDDINGTON, ROBY REID NAME
smesr a00kess | 3159 LOFTON SQUARE COURT, SUITE 5 s ooness |87 Mo LOWDER ST, 404
OITY-ST-2P YULEE FL 32097 -stP | pmRoosenne, Fi J2063
SR R Foe——fme = e ] Crange— L Addiion |~
NAME NAME
STREET ADGRESS STREET ABDRESS
erry-5T-2P CITY-5T-7P
e 1 pelate TITLE [dchange [ Addition
NAME -, NAME
STHEEF{DDHESS STREET ADDRESS
CITY-ST-7P CITY-51-21p
THLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDEFSS
CITY-51-2IP P 1]

3/4/o 2

fE ’
- £
wy}'pﬂ’ PRINTED

SIGNATURE AND

Date Daytime Phone #



