- |
2001 UNIFORM BUSINESS REPORT (UBR) | ‘ g !1

[} |DOCUMENT # (00000007122 BN En
¥ 1. Entity Name Fi LEB ATE :
, L.C. CRETARY OF 3TA |
BIG DOG PIZZA, L.C SIVIGaN OF L RPGRATIONS .
‘ Principal Place of Business Mailing Address OI SEP 27 AM tz: 06 | | i
’ 2659 ULMERTON ROAD 2659 ULMERTON ROAD
CLEARWATER FL 33762 CLEARWATER FL 33762 ‘
] j I i !
i 1l '
T s (TR O R S
: [/ E
iy Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE it
; City & State City & State 4. FEl Number I TApplied For
! ' . [ Not Applicable
! Zip Country Zip Country 5. Certfficate of Status Desired K] gg'ggﬁid;“o"al : i
: i 6. Name and Address of Current Raeg Agent 7. Name and Address of New Reglstered Agent ! I‘
H Name '
Pl = Al e v e . P e <R . e e . -
’ yﬂ?lgovz‘ésqrAlYIE?dgN STREET Street Addr::;?;’.o‘ Box Numbgr?s Not Acceptable) :
| TAMPA FL 33609 2659 \lmar fon Ld Qo

City Zip Code
Cleer waoker FL [ 35%%
8. The above named entity sijmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

q-4-01

Signaturd, typad &printec’name Bf registered agent and tille if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

SIGNATURE

Make Check Payable to Department of State
Due By September 26, 2001 i :
9. MANAGING MEMBERS /MANAGERS . 10. . ADDITIONS /CHANGES ‘ :
e Mariateer D e = 1 2 Adgitign | S ‘ P
e S oy D s e SO00046 1 94 PE-Ha | 8 |
STREET ADDRESS e - STREET ADDRESS ' -10/02/01--01008--0e3 2 ! Do
2654 Wimarton Wd FepRRSL 00 keSO, 00 | : Pl
CITY-ST-2p Cl\porwiter o 337w CITy-ST-2P S 1 !
T MEMBEL O Delete TILE O] Crange [ Addtion [ O ‘ i
NAME TCam IT. TPCTE, e, NAME ;
STREETADDRESS | LS ] O\ mesr ton d STREET ADDRESS i
CITY-57-2Pp Clervacte,, L 33702 CITY-ST-2P ;
e ’ O Deiete me O change [ Addition |
w50 NAME - == - - = - R . = I NaMe - . E - - - :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP i
Tme # 7 Delete TILE O Ghange [ Addition
NAME % NAME
STREETADDRESS STREET ADDRESS :
E ciTv-S¥-2p CITY-S1-21P K ;
21 me 1 peiete TME Cchange [ Addition Cod
x| NAME NAME : Co
D | sheer aoomess STREET ADDRESS ! Lo
5 CITY-ST-2iP CITY-ST-2PF 3 :
I
é TME O Delete TILE [J Change [ Addition |
| nave NAME :
U) | STREET ADDRESS STREET ADDRESS .
CITY-§1-21P GITY-§T-ZIP | |
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. ! further certify that the information ‘ b : ;
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the ! 1
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: T o\e . - : i .
' | SIGNATURE: ;E-iwﬂ(')ﬂ"dﬁ‘ JR&: REQUIMRD Fanps, Mannwee 4-24 -()|-”'7 Sh- 2 | |

! SIGNATURE AND’TVPEDE PHIN‘I‘ED NmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #



