2001 UNIFORM BUSINESS REPORT (UBR)

vt LO0O000014466
GTF PIZZA NO. 2, LL.C.
Principal Place of Business Mailing Address
9730-D BOCA GARDENS PARKWAY 9730-0 BOCA GARDENS PARKWAY
BOCA RATON FL 334% BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address . ‘ ‘““I” m ||||I |||” ||m |Im ||“| Ilm "Il' I[l“ |}||| |IH| I“I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State um Applied For
/ﬂg }05 ; I(o / Not Applicabie
Zp Country Zip Country 5. Cortificate of Status Desnred [ $5.00 Additional
.  Feoa Required _
- - ‘6. Name and Address of Current Registerad Agent B 7. Name and Address of New Hagistered Agent
Name
PAHKS’ GREGORY L JR. Street Address (P.O. Box Number is Not Acceptable)
9730-D BOCA GARDENS PARKWAY
BOCA RATON FL 33496
City FL Zip Code
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 ’ : N
Signalure, typed or printed nams of registered agent and tile if applicable. {NOTE: Registered Agent signatura requireg whan reinstating) DATE
) - = ——
FILE NOW!!! FEE IS $50.00 1 EUDD'?,IE—I;I rel "';' :_l_r 1
Make Check Payable to Department of State ~D4/25/01--01033--1 1-
_ ya P kRS0, 00 #5000
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS /CHANGES
THTLE MGR ] Delete | [J ¢hange (3 Addition
NAME PARKS, GREGORY L JR. NAME
STREET J00RESS | 97300) BOCA GARDENS PARKWAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33495 . CITY-5T-2P
TMLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
ETMME—ie L e e e o T e O pelete~ — —f MEeer e — _ oo . - . (7 Changs . [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
mE 7 Delete e [ Change ] Addition
NAME . NAME ‘
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P . CITY-$T-2IP
TILE - O pelete TITLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
'3 [ Detete TITLE [ change [ Addition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS :
CITY-ST-ZP 3 CITY-5T-21P

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate g

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B 7 e %//@)%’9}9_

SIGNATURE AND T\'WNTED NAME or?flfyé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

v 62¢9100

CR2E083 (11/00)



