" ‘2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT #  LOO000011447 | FILER '
1. Entity Name | i
FIREHOUSE SUBS MID-SOUTH, LLC 01 MAY | ' ‘AH 33

. SECRETARY OF STATE
Principat Place of Business Mailing Address . TALLA H
3410 KORI ROAD 3410 KORI ROAD ASS FE FLORIDA
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

HIIHIUIHIIINII]I\I|!|l|||l!||l|l||||llIIIIHIUI\I!IIIIIIIIIH|||

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ar : Applied For .
3 08!0 ‘\' 0 | Not Applicable
Zip Country Zie Country 5. Coertificate of Status Desired D $5 00 Additional
i Fee Required
6. Name and Address of Current Registered Agent - - 7 Name and Address of New Reglistered Agent
Name i
SORENSEN, CHRIS Stoel Address (PO, Box Number s Not Accepiabie)
e ress {F.O. Box Number 1s NOt AcCepiabile '
3410 KORI ROAD i
JACKSONVILLE FL 32257 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridai.
SIGNATURE |
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
|
FILE NOW!!I FEE IS $50.00 ‘
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE [T bete . TME u t-Llﬂ-"’ ‘ [ Change  [NAddition
NAME NAME b w- So MSM
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-S1-2P ;M\tu-! ﬁ" 12287
TLE O Delete e 3 1 [ Change  TS\Addition
NAME NAME Chn.l Sovensie ‘
STREET ADDRESS STREET ADCRESS | 10 (Kowd RA .
CITY-ST-ZP ovstzp  (Meole sommdle K 322857 | _
TITLE ~- 1 Delete: -f me - | ¢€o ! - [ change  [] Audition.
NAME NAME s 6“ st
STREET ADDRESS STREET ADDRESS Ken Rd.
CITY-5T-2P : OITY-ST-21P &c‘(sm & 32259
TLE 1 Delete - TLE ] o i
NAME NAME = ||:h%-!.#3 ﬂ. g _‘% 5} c_'
STREET ADDRESS STREET ADDRESS *ﬂ: o), 00 #4 * JHJ .
GITY-ST-2IP CITY-ST-2IP |
TITLE [ palete TITLE ‘ [ Change [ Addition
NAME n NAME
STREET ADDRESS : STREET ADDRESS
ciry-s1-2p CITY-5T-2P
ME T Delete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida 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 t am a managlng member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: e r?“f’%"”fiili")) 4’?,5 0? { ‘W‘ﬂ g8 - 3'300'

SIGNATURE AND TYPEUURPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




