2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012825 |
1. Entity Name F % L {E @

BREWTON PIZZA, LLC
0| FEB 22 M 8:28

Principal Place of Business Mailing Address A‘J L
FCRETAR y OF Sl
2123 DOUGLAS AVENUE 2500 HIGHWAY €0 EAST St SSEE. FLORIOA
BREWTON AL 36428 VALRICO FL 33594 TALLAHA
2. Principal Place of Business 3. Mailing Address ”""I" I”""l "m ||”||I||| I||H ||||’ |||l| Hm ‘l"l "ll‘ |“| ||||
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberﬁ-?« Y O Applied For
‘éb' 0%0 Not Applicable

Zi Counts Zi C
L oy . P B bt 5. Certificate of Stalus Desired O . $5.00 Additionat
: ” Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NORMAN, CHRISTOPHER H Streat Address (P.O. Box Number is Not Acceptable)

315 S. HYDE PARK AVENUE

TAMPA FL 33606

City ' FL Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B}
Signature, typed or printed name of registeved agent and title if applicable. {NOTE: Registared Agent signature requirgG when reinstating) DATE
y
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e "~ MGRM [T patete ™me [ Change [ Addition
""I

NAME TALAL A. KAZBOUR, TRUSTEE NAME . DDDDD 2o 1, D—““'D
STREET ADDRESS | 2503 HIGHWAY 60 EAST STREET ADDRESS " orv r[:H——w 1078 %5} :
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP a # R 00
TILE ' [ Delete TMLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - - . - CITY-ST-2IP -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-5T-2IP GITY-ST-2IP
me O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP ' ;
TITLE ] [ Detete TITLE- O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 7P CITY-ST-ZIP
e v O pelets TiTLE [(change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and acc nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the r er or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |- 17])-0 \

SIGNATURE AND TYPED OR PRINTED N‘Eﬂ’os smuh& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone #

dS  8e%eel0

CROEGS3 (11/00)



