" 2031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000006637 FILED
1. Entity Name )
FAST FOOD SYSTEMS, LL.C. OF PR 26 PH 5: 51
' ' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARAS SEE. FL GRI D‘f\
9415 BLIND PASS ROAD 8415 BLIND PASS ROAD
SUITE 204 SUITE 204
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706 | “Nl l “l ||
I e K0
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3665445 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eseggq Sf:gi""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
Michael H. Alden, Esq.
ROWE, JAMES C ESQ - -
ROWE & KIEFER PA Stieet A re%('gfﬁxgégb%' Nﬂf&ﬁ%ﬂe)li. Alden
; -
100 2ND AVE Sgl:;ll'.H STE 12018 ' : 300 First Avenue North .
ST PETERSBUR }3701 “Y  st. Petersburg FL [#%/64%3811

submits this statemenjAor jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

A : Michael H. Alden, Esq. 4/2:/0/

Signature, typed or printed name of registersd agant and tite if applicable. {NOTE: Registered Agant signature required when reinstating) © § DATE

8. The above named

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM ) oelete - TIRE [ Change [ Additien
NAME PALUZZ), PAUL NAME
sTREET ADDRESS | 9415 BLIND PASS ROAD SUITE 204 STREET ADDAESS
CITY-ST-2P ST PETE BEACH FL 33706 £iTY-§T-2P
TITLE O Delete TILE []Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -~
— -3 [

5T -§T- o004 1641237 —7
CITY-ST-2IP CITY-ST-7IP 5200 DO 22
TITLE 7 Delete TITLE . mﬁ&% aj ition
e . SRERESL 0D RERRS O o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2IP
TITLE \; 1 petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-STE2P CITY-ST-2P
TITLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CiTY-ST-2IP CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver-pr trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ YGNATURE BUO iRl rluzzi oo/
{ Date

SIGNATURE AND TYPED BABRINTED NARE-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4y SSE8LOD

CR2E083 (11/00)



