- | FILED
MITED LIABILITY COMPANY
ﬁﬂ?é‘oL:!M ;Esfﬁlessl'.l'nsion'll\'ﬂ (ugn) Jan 29, 2003 8:00 am

DOCUMENT # LO0000013157 Secretary of State
1. Entity Name 01-29-2003 90051 034 ****50.00
SUNBELT SUBWAY, LLC
Principa! Place of Business foroem e “M-ai.llnglﬁadréss . . ,. . .. o L o o
600 RELIABILITY CIRCLE ' 600 RELABILITY CIRCLE , {;_ e T T
KNOXVILLE TN 37532 # s oo i - v KNOXVILLE TN 37832 rmese mmmociine sz - L '...i;_ T
R v i II\ I IIIIHIIIIIIllIIllIII?
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City &‘Stale 7 ' ) City & State 4. FEINumber  8.958607() Applied For
. . Not Applicable
Zp ' Country Zp Country 5, Cerlificate of Status-Desired l | gi geoq:::l:étlonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name - -
C T CORPORATION SYSTEM
1200 SOUTH PlNE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typsa or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TLE MEM [ Delete Me - [ change [ Addition
NAME LOWE, RANDALL NAME
STREET ADDRESS | 600 RELIABILITY CIRCLE STREET ADDRESS
CITY - ST-2IP KNOXVILLE TN 37932 _CITY-ST-2P
TINLE MEM 1 Delete TITLE - O Change ] Addition
NAME BOIKE, JOHN NAME
STREET ADDRESS | 600 RELIABILITY CIRCLE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37932 CITY-$7-2IP
THLE e e ~Ooelete .. JUE | _ . L ~ . .. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP ‘ : CITY-§T-2IP
TITLE . [] Delete TILE [ change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TTE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 REQUIRED // /q/os (£65)26-05 0V

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R TWVE Date Daytirne Phong &

wwiwres

CR2E083 (10/02)



