2001 UNIFORM BUSINESS REPORT (UBR) = &

DOCUMENT # | 00GE0009882 FILED

1. Entity Name

DEL SOL PIZZA, LLC 01 HAY -7 PH 3: 007

SECRETARY OF STATE
TALLAHASIEE, FLORIDA

Principal Place of Business . Mailing Address

159 LOFTON SQUARE COURT. STE 500 3159 LOFTON SQUARE COURT. STE 500
'fULEE FL 32097 . YULEE FL 32097

IO BT

2. Principal Place of Business

3.%in ddr;zs Sﬁqq

Suite, Apt. #, etc. ' ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & Stat; 4. FEI Number Applied For
. } ,POI’\E:,I'C il@d rﬂ EFGC‘ h i FL- 6q - 8%50 I L Not Applicable
ap Country ‘épod)q‘ 35m Cégy 5, Certificate of Status Desired O Eeseggq 3:’:;‘““3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, CRAIG T Sireet Address. (P.0O. Box Number ig Not Acceptable)
3159 LOFTON SQUARE COURT | A50 Claayiootey dmve.
STE 500
YULEE FL 32097 CityP 00;\(1 Vedro Bea ch FL ._'Z:’i&%dél

8. The above named entity subgstalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Shiof

SIGNATURE

Signature, typed or printed n’?ne of ragistered agent and }06 it icable. (HOTE: Registersd Agent signaturs requirect when reinstating) DATE

! FILE NOW!!! FEE IS $50.00

Maké Check Payable to Department of State
|;

"
™

9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

me .| : ] Detete TMLE Mmanaging Mmembper ~ DOchange  [Sadgiion

A : NAME Cravg T Jones :

STREET ADDRESS STEETAODRESS | 421, Cleanod fer— Drive

CITY-ST-2IP UNY-SLP - | Pon¥.  Vedva  deachh, FL 32082-

TILE [1 Delete I TIMLE - ' [] Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P _ CITY-57-2IP _

TLE [ oslete TIMLE [JChange [ Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS _ S 1

£ITY-5T-2IP CITY-ST-21 1 ljljl__!_';'fl;-ﬁ? o |‘|§f’11 .
=087 05— oh e

TMLE (] Delete Mme el Jlﬂ;gﬁ ) "Eﬁ on

o e #eepxs0, 00 —¥eRasE.

STREET ADDRESS STREET ADDRESS

arv-st-ae | CITY-ST-2F

TITLE 7 Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP CITY-$7-2P

mE -, [ pelete TITLE [J Change  [] Addition

NAME  o\= NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-20 CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eﬂ@fﬁ&rﬁﬂﬂ%;‘/@@f@' 5[1]0) (God) 491~3409

lie
SIGNATURE AND TYPED OR PWED NAME OF SHANING InANAﬁmé“EE'MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




