FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # | 00000006637 ecretary of State
1. Entity Name
04-30-2002 90018 043 ****50.00
FAST FOOD SYSTEMS, L.L.C. /
Princtpal Place of Business Mailing Address
9415 BLIND PASS ROAD 8415 BLIND PASS ROAD
SUTE 204 SUITE 204
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : : City & State 4. FEI Number 3665 4 4 Applied For
- 59- 5 Not Applicable
P | o P L ] g 072 1] Bt e | P i e | = . —{ - “ g e e
o ¢ n:_ry E e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alden, Michael H. Esq.
ALDEN, MICHAEL H ESQ ,
. Street Address (P.O. Box Number is Not Acceptable)
300 FIRST AVENUE NORTH P
ST PETERSBURG FL 337013611 847 San Carlos Avenue NE
Cty  gp, Petefl‘rsburg FL 337
8. The above named entity submits this statemant for the purpose of changing its regisjered office or registerad a , or both, in the State ¢f Florida. .
( X
SIGNATURE Michael H. Alden > Esq . A, 1( J . APrll 16 » 2002
Signature, typed or printed name of registered agent and tile il applicabia (‘19)6— Wegisterdl Agent signature reluirad when reinstammgher" DATE

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

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delets TIME [J Change [T Addition
NAME PALUZZI, PAUL NAME
STREETADORESS | 8415 BLIND PASS ROAD SUITE 204 STREET ADDRESS
CITY-ST-2IP ST PETE BFACH FL 33706 CITY-$T-2P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m— M'—‘m&:—t—ﬂ e ‘CITY*-'ST:EE o o e e =i 0 L e - Py - el
me 3 pelete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 pelete TILE . [TJChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-Zip CITY-ST-21P
ILE LY 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P e CITY-5T-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

I
‘

CR2E083 (9/01)

L

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption 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 gignature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited ifability company or the receiver or trustse empowgred 1o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: __ SIGNATURZ RECUIRED il 727 3e7 1372

SIGNATURE AND TYPED OR PRINTED NAME OF SIE?"NG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nata racd e P &




