2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

FILED

COMPANY Jan 27,2003 8:00 am

DOCUMENT # LO0000002305

1. Entity Name

TOP DAWG PIZZA, LLC

Secretary of State

01-27-2003 90081 017 ***%55.00

Principal Place of Business

1474 § 6TH STREET
MACCLENNY FL 32063

P.0. BOX 3599

Mailing Address

PONTE VEDRA BEACH FL 32004-3599

“UU18284

2, Principal Place of Business

3. Mailing Address

LRIEAR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ﬁiECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3530544 Applied For
Not Applicable
Zi t Zi t iti
s Country P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Reguired
6." Name and Address of Current Reglstered’Agent - ~—: |.~=———x.--__7.:Name and Address of New Registered Agent .. _ o
Name

REDDINGTON, ROBY REID
351 N LOWDER STREET
SUITE 101

MACCLENNY FL 32063

S (PO Box Number is NO/chEptabu
A CE

Strge&ddr

PEN LA
. Dp .
W maceriany 1 FL %65

8. The above named entity subp
the cbligaticns of regi

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ [~ DZ

SIGNATURE SigrElure, W printed nam of ngis’\@d,agem and lite if applicabla. {NOTE: Registered Agant signature required when reinstating) CATE
-~ FILE NOW!!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TmLE MGR O telete TITLE O Change [ Addition
NAME JONES, CRAIG THOMAS NAME
stReeTAnDRess | 436 CLEARWATER DRIVE STREET ADDRESS
arv-si-2¢ | PONTE VEDRA BEACH FL 32082 o-sT 7
TITLE MGR O pelete TITLE yﬂhange [ Aadition
HAME REDDINGTON, ROBY REID HAME )
smeetaoress | 351 N LOWDER STREET, #101 swecToneess | § YOG e AN LS /)/f-'} a£,
omv-sr-2¢ | MACCLENNY FL 32063 NS VMACE femmy, FL- FZ2003
THLE -~~~ = ] = = Cemmme e et s Dalete™ me s UTITLE - | S mwmms sl m et e - T [ Change - [ Acdition -|:
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
JITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE “ -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CiTY-ST-7IP o o | oy-st-ze

indlcated on this report is true and accyya

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
all have the sama legal effect as f made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

RLuuﬂR%‘@

[-"OF oy zSE-ye/>

SIGNATURE AN?’EQ oR Pgﬁﬁad’ d’}p{ IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #

CR2E083 (10/02)



