2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT# L0DO0000BT77 .~ | ' Secrelary of Gtate

1. Entity Name

PRETZELDOG, L.L.C. 02-19-2002 90031 017 ****50.00

Principal Place of Business Malling Address

118 WEST ORA EET 118 WEST ORANGE JLO0UN 4G
ALTAMO RINGS FL 32714 ALTAMONTE _SPRINGS FL 32714

W

MRS

2. Principal Place of Business 3. Maiting Addrg ||I|”I" I” II
1706 Susset De /1700 Sunset De.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
l\ nnfgmmoo =T LA CPCOOOOD, 7'L 159-ZesYg s? Not Applicable
Zip Country Zip Couniry . $5 00 Additional
5. Certificate of Status Desired
33750 | PJSA F3750 D, floae oISt ool 1 | Fooroaurer,
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent

" Thomas Lay

Street Addrags (P.O. Box Num@is ot Acceptable)
_L'ZQOS’LZJ_SP y

oy Loﬂq'a)oocﬂ FL Zi@:si‘?»ﬁ?j

8. The above named entity submits this statement for the purgose of changing its régistered office or regis'?éed agent, or both, in the State of Florida,

SIGNATURE | (;’////a;‘

ignaturd, typed or printed nama of regisi#fed agent and title it appl {NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1; 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TTE MGR [ elete TITLE ;g(cmnge O Addition | S
NAME LAY, THOMAS P NAME b =}
steeTADDRESS | 118 WEST. O STREET smeeraporess | /7 OO &Mseji e 5'8?
CITY-ST-2P ALT SPRINGS FL 32714 CTY-ST-2IP wogodt. . 3 225 §
TTLE [ pelete TILE ~J Y O change [ Addition | S
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

TIME ’ T O vdee Qe - | T * [ Change T Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-21P

TILE [ Delete TITLE () change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | omy-st-ze

TITLE [J Dalete TILE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receivgy or trustee empowered to exacuts this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: / S %)W" 0"7\/ ///09~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AT TNOMZED REPRESENTATIVE ¥ oate Daytime Phone #




