A

FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # 00000011351 / & 05-02-2003 90580 010 ****55.00
1. Entity Name
PAPA JOHN'S OF CENTRAL FLORIDA, LLC.
L
Principal Place of Business Malling Adoress
11335 SUSANS POINTE DR. 107 NE 1ST AVE.
CLERMONT, FL. _34711 OCALA, FL 34470
E P s AR
sulte, Apl. #, etc. Suite, Apt. 8, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEL-Number X |Applied For
59-3668022 Not Applicabie
2p Counky Zp Country 5. Cenificale of Status Desed [ ?gggqﬁfﬂ""””

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
ROBERTS, LARRY W

11335 SUSANS POINTE DR. Streel Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711 ’

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of regisiered agent.

May 02, 2003 8:00 am
Secretary of State

SIGNATURE —
Signaium, ryped o prinked rame of megisid e agant and Lile 1 appicabia {NOTE: Ragisired Agani$ignainrd Myuirad whgn wrsalng) DATE
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES -
e MGRM O Delete e O] Ctange [ Addition | &
NAME ROBERTS, LARRY W | nNamE g
STREET ADDRESS | 11336 SUSANS POINTE DR. SIREET ADDRESS b
coy-st-21p CLERMONT, FL. 34711 Cify-s1-2p &
TILE MGRM [ Delete TE O Change [ Addition ?}
NAME ROBERTS, JUANITA M NAME
SIREET 4D0RESS | 11338 SUSANS POINTE DR. SIREET ADDRESS
Thv.s1-2iP CLERMONT, FL 34711 Civ-s1-2p )
TIE [ Delete TILE ] Change [ Addition
NANE - NAME
SIREET ADDIRESS ‘ SIREET ADDRESS
Liv.st-zip Ciy-s1.ap
miE O Delete e [ Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET A DORESS
e -81-21P CITy-51-2P
e [ Delete Tine _ O Change__ [ Addition_|
= =g’ T T[T T T T
SIREET ADDRESS STAEET ADDRESS
cv-s1-2IP CITY-51-21P
e : [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STAREET ADDRESS
Lme-81-21P CIvv-57-2P
11. 1 hereby centify that the informpation supplied with this fillng coes not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | jurther certify that the information
indicated on this report 13 ryé and accurale and that my signgtyre shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
limited liakility company or, fOF frusiee empowers xgiute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:Y . Larry W. Roberts 3/27/03 (352) 243-8640
SIGNATURE AND

——

PHNTED NAME OF *HI'NG Ilhm MEMEER, MANAGER, OH AUTHORIZED REPRESENTATIVE Oaw Daytime Phana #




