FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

0041810

DOCUMENT #° L000000113 Secretary of State
PAPA JOHN'S OF CENTRAL FLORIDA, LLC. 05-12-2002 90590 029 33,00
Principal Place of Business Mailing Address
3508 WATERCREST PLACE 3508 WATERCREST PLAGCE
ORLANDO FL 32635 ORLANDO FL 32635 957 Q9
ST Ty IR COTOE AP
11335 SUSANS POINTS DR, [107 NE IST-AVENHE==—— | """ "0
Suite, Apt. #, etc. Suite, Apt. #, etc. T T DONOTWRITESN:THIS SPACE —_—
City & State City & State . 4, FEI Number Applied For
_CLERMQNT, FL. Q.CALA.,.._.EL APPL'ED FOH Not Applicable
32'3711 ‘ Col;r}tgA ;lz 470 CO;;WA 8. Certificate of Status Desired E fei'gg‘ lﬁ?:;“""al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ ROBERTS, LARRY W.
gSOOBBEﬁ%ELRAé%REYS'}MPLACE Strest Address (P.O. Box Number ig Not Acceptable)
ORLANDO L. 32835 11335 SUSANS POINTE DR
City FL Zip Code
CLERMONT 34 7_1 1

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

SIGNATURE

Signalure, typed or printed nama of ragistered agent and title it applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE

== FILE NOW!N FEE IS $50.00

Make Check Payable to Depirtmentof-State=
Due By May 1, 2002

i

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES _
TIILE MGRM O pelete THLE MGRM 5 Change [ Acdition | S
NAME ROBERTS, LARRY W . NAME ROBERTS, LARRY W. %
STREET ADDRESS | 3508 WATERCREST PLACE SRETARES | 11335 SUSANS POINTE DR. 2
oTvs-2° | ORLANDO FL 32635 avs% | CLERMONT, FL 34711 S
TITLE MGRM 1 pelete TITLE MGRM @ Change [ Addition | G -
NAvE ROBERTS, JUANITA M RAME ROBERTS, JUANITA M.

STREET ADDRESS | 3508 WATERCREST PLACE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32835 CiTY-ST-2IP ,];}325 SUSANS POINTE DR.

T O Delete e D ’ CJChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE : [ change [ Addition
NAME ’ D . O name

STREET ADDRESS ’ STREET ADDRESS® — e -l o

CITY-ST-2IP CHTY-$T-2IP T

TITLE [ Deiete THLE [ change [ Additicn

NAME NAME -
STREET ADDRESS STREET ADDAESS

CITY-5T- 21 CITY-S5-21P

TITLE ' [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21° A GITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Fiall have the same legal effect as if made under oath; that { am a managing member or manager of the

dgc h ort as required by Chapter 6§08, Florida Statutes.

11. 1 hereby cerify that the informat
indicated on this report is true
limited liability company or thy

/
SIGNATURE: QUIRED »  RoRERTS (352) 243-8640

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytima Phone #




