2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  LOO000011351 | i

1. Enlity Name FILFEn
PAPA JOHN'S OF CENTRAL FLORIDA, LLC. e

OIMAY -3 a1 o 23

Principal Place of Business Mailing Address . SECRE IARY OF STATE
3508 WATERCREST PLACE 3508 WATERCREST PLACE TALLAHASSEE, rI‘L ajp,r[S,A
ORLANDO FL 32835 CRLANDO FL 32835 '

A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG 'NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) ' Not Applicable
Zi Count TzipT : R .
P uniry 2P Country 5. Certificate of Status Desired O $5.00. Additional
Fee Reduired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROBERTS' LARRY W Sireet Address (P.O. Box Number is Not Acceptable)
3508 WATERCREST PLACE
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE i
Signature, typed cr printed nama of registered agent and titfe it applicabla, (NOTE Fegistered Agent signature required when rainstating} DATE
FILE N& LV m FEE I% $50.00
Make Check PT rable to De;.ialrtment of Sta1.e

. 3‘ HIE,
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE C_.h_aege (1 Addition
NAME ROBERTS, LARRY W NAME 4000043242374 —-B
STREET ADofess | 3508 WATERCREST PLACE STREET ADDRESS -05/25/01--01 104""3 13
crv-s-zp | ORLANDO FL 32835 CIFY-ST-26. okl 00 ssemwekSl, 0
THILE MGRM : 3 Delete TILE [ Change [ Addition
HAME ROBERTS, JUANITA M NAME
STREET ADDRESS | 3508 WATERCREST PLACE STREET ADDRESS
CITY-5T-2P ORLANDQ FL 32835 "y cmy-st-zR° ;
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-§T-2P CITY-ST-2iP
TITLE [ Detete TILE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm‘fsr-" , CITY-ST-2iP
TE &, O pelete TITLE [ ¢change [ Addition
NAME  * . NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21f CITY-ST-7IP

11. | hereby c¢ertify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the er or trustee empowaere exfcute this report as required by Chapter 6§08, Florida Statutes.

3 -
F SIGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

SIGNATURE:

SHINATURE ANG f PED'OR PRINTED NAIIE

dv  8%ese00

CR2E083 {11/00)



