STAPLE CHECK HERE

4

2001 UNI?(;RM BUSINESS REPORT (UBR) ;
. ' -
1. Entity Name 0 \
JAX PIZZA, LLC FILED ‘
)
? -5 ‘
1 JUL - ;
Principal Piace of Business Mailing Address UL AM 8 b ? '
463 SUMMITT DRIVE 453 SUMMITT DRIVE SECRETARY OF 5TATE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ] LA Oore r o
TALLALASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT Wﬂle IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.gg}mﬂ:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Reglstered Agent
. o el e _ e e igpesem. - = .| Name ... . - EERU Sl - -
DAVID CHOW, CHR|ST0PHER Street Address (P.O. Box Number is Not Acceptable)
463 SUMMITT DRIVE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registared agent and title it applicable. {NOTE: Asgisterad Agant signature regiired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o L L Y e B R e e e Rt
Make Check Payable to Department of State -NTAE --01030--015 i
Due By September 26, 2001 swedwS 00 sl 00
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
THLE MGR O Delete TITLE ' [ Crangs  [C] Addition %
NANE DAVID CROW, CHRISTOPHER NAME 2
STREET ADBRESS | 463 SUMMITT DRIVE STREET AODRESS ®
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP w
- o
TITLE [ pelete TLE [ ¢hange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TILE [ pelete TMLE ] [ Change  [J Addition
HAME - - - e 17 S T e B N
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-ZIP ‘
TILE O Delete TLE ' [ Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P - CITY-ST-2P |
TMLE - [ Delet TnE ] [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \
{ITY-ST-2IP CITY-ST-ZIP j
mME [ Delete TITLE | [} change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
cny-§1-2p CITY-ST-7P ;
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 lability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. i
AT W%" S /: -72/-$0%0
SIGNATURE: ///%W L AT ) ¢/27l0r 042
SIGNATURE AND TYPED ORARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #




