2002 UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # 00000006542

1. Entity Name

JAX PIZZA, LLC

Principai Place of Business

463 SUMMITT DRIVE
ORANGE PARK FL 32073

Maliing Address

463 SUMMITT DRIVE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

DULULIID

N

[

I

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90058 037 ****50.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
(Z."' - re e Not Applicable
i Count Zi Count N T o
- Zl,p . sasld P . | Eteuatd |. 5. Certificate of Status Desired . ._.[]. $5.00 Additional
s Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
DAVID CROW, CHRISTOPHER Strest Address (P.0. Box Number is Mot Acceptable)
463 SUMMITT DRIVE
ORANGE PARK FL 32073
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required whan 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, ADDITICNS { CHANGES
TME MGR [ elets TME [ Change [ Addition
NAVE DAVID CROW, CHRISTOPHER NAME
STREET ADDRESS | 463 SUMMITT DRIVE STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-5T7-2IP
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  _[o_ -« oo . -- v e s . CITY-ST-2IP - - i e e oL .
TILE [ Delete TITLE [ change L] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZiP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same le
limited lability company or the receiver or trustes empowerad to execute this report as re

Mo . R N T Y

unired bﬂp&a}r
sianarune LB N R long 2 X

gal effect as if made under oath; that 1 am a managing member or manager of the

1+ Cra
@c\«—)ﬂyma

, Florida Statutes.

e. Qulify

i o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datas L4 2 .X°1 O—=.| BEvtirna Phona #

0003670

CR2E083 (9/01)




