¢ -
2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  LO0000006977 FILED

1. Entity Name

RJ'S SANDWICHES OF CENTRAL FLORIDA, L.C. 01 MAY -3 PHM 2: | 9
| SECRETAR

Principal Place of Business Mailing Address TALLAHAS SE EOF.;"EEAR}-E A

2115 JONATHAN LANE P.Q. BOX 899

WINTER HAVEN FL 33834 WINTER HAVEN FL 33882

OB

2. Principal Place of Business 3. Malling Address
j'z00 HC\\Rﬂ&QL. &\UA. {200 Hq\w.vﬂqh @luo‘,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. £
\’Slty State Cny & Siate 4, FE| Number I [ Applied For
. k.. \'\ QAR ? L. “‘ ARA QL Not Applicable
Country ' . Country - 5, Certificate of Status Desired D $5.00 Additonal
3 3? p={o} \l% ‘A 33%80 \ USA B - . _..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regialered Agent
Name
TURNER' MARK G Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVENUE
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE Registared Agent signature required when re:nstating) DATE
i g |
FILE N{ W!! FEE 1S $50.00
Make Check Pz ] b!e to Department of State
b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE My bee ‘ ™m B o 2 Delete TLE [ change  [J Addition
NAME John M, Salir be NAME .
STREET ADDRESS | ¢ c,..“wq_ ss Cove Rd. STREET ADDRESS
CITY-ST-2P wWikre Hawen FL. 338EH GITY-ST-2P
Tine Mewbhar | M AnKg L O Delete TmE : : [ Change  [3 Addition
NAME VAT OTS I Vi, 1L NAME ‘
STREET ADDRESS | ‘D41 & Tﬂh’ﬁqqs\ bw. , STREET ADDRESS
st | ki Hovew , § L. 3388Y% ov-s7-2e.
THE V. P, of Opavrdlions 7 Detete TLE Ol Change [ Addition
NAME SN Broackam NAME
STREET ADURESS STREET ADDRESS [’_‘] (miMIN] 4 2ra3Y—8
an-s2e AR iy Navan .S L. 33820 orestap. o i 05/2901 -0 1 125--020
TN O Delete TIMLE ' - RS, U m%ﬁ%ﬁiﬁmmun
NAME NAME : )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
ME ¢ 1 petete e O change £ Addition
NAME NAME
STREET AGDRSS STREET ADDKESS
CITY-ST-20P CITY-§T-2IP

lieg with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
rat¢ and that my signat hall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this re port as required by Chapter 608, Florida Statutes.

11, | hereby certify that the infqrmation su|
indicated on this report is tfuegand ac
limited liability company orfthd received or fustes e

SIGNATURE: 1Ak 7o k2@l

SIGNATURE ANDFYPED OR Pﬂllﬁﬁ NANE OF SIGNING MANAGING MEMBER, IIANAGEH OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

{CEFLON

iy

CR2E083 (11/00)



