TED Lt | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2003 8:00 am

DOCUMENT # LO0000006977 Secretary of State
1. Entity Name \/ 06-19-2003 90001 030 ****50.00
RJ'S SANDWICHES OF CENTRAL FLORIDA, L.C.
Principal Place of Business Mailing Address
1200 HAVENDALE BLVD 1200 HAVENDALE BLVD
WINTER HAVEN L 33880 WINTER HAVEN FL 33880
s T s VR A
Sute, Apt. #. ete. Sulte, Apt. # ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3652008 Applied For
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name o —,
TURNER, MARK G
255 MAGNQL -AVENUE Street Address (P.O. Box Number is Not Acceptable)
NTER HAVEN.FL 33880
3 .. X City FL | ZpCode
. -"i'av

8. The above named entify: Lubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeked agent.

SIGNATURE o
“Signature, typed ur__pr:!lted name of registerad agent and tide i applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- -Make Check Payable to.Florida.Department of State. | e el o
. G Due By May 1, 2003 '
9" " MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
“TITLE MGRM i 1 pelete TILE [Tl change  [J Additicn
NAME SATERBO, JGHN M NAME
streer ooress | 1 CYPRESS COVE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33584 CITY-ST-7iP
TLE MGRM [ Detste TILE Clchange [ Addition
NAME HEATH, WARREN K Il NAME
STREET ADDRESS | 2115 JONATHAN LN STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 233884 CITY-5T-21P
TILE [ pelete TITLE \ [J Change [ Addition
NAME h - NAME - .
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P
TNLe ' T Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ § STREET ADDRESS
GITY-ST-ZIP ) . / GITY-5T-2IP

11. | hereby certity that the informationd supplieg with this filin

indicated on this report is true ang accuratp ai fhave the same legal effect as if made under cath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Stalutes.

_ | R UIRED é//é 03
w@»&-ﬁ“ AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ¢

Daie Daytime Phone #

e

i

CR2E083 (10/02)



