2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{ 12161;:)]2)&00 am

- . 9
DOCUMENT # LOGOQC014466 Secretary of State
GTF PIZZA NO. 2, LL.C. 03-20-2002 90007 016 ****50.00
Principal Place of Business Mailing Address
9730-D BOCA GARDENS PARKWAY 9730-D BOCA GARDENS PARKWAY L R
BOCA RATON FL 334% BOCA RATON FL 3349%
e s AR UMM A
52 A/ ! foslgress Ale
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State ity & 4. FEl Number Applied For
1 36(/» 7’0 3 AC A ﬂ 651055161 Not Appiicable
Zp - Country \% L]{Z é [ Country 8. Certificate of Status Desired O gg'gglﬁi‘ﬂ“ma'
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registered Agent
B e e -, Namea _ R
PARKS, GREGORY L JR. - ‘
9730-D BOCA GARDENS PARKWAY Street Address (P.O. Bex Number is Not Acceptable)
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
Signature, typed or printad name of registered agent and titls il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /[ CHANGES
TE MGR O Detete TITLE Jchange [ Addition
NAME PARKS, GREGORY L JR. ) 5
STREET ACDRESS | 9730-D BOCA GARDENS PARKWAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME O Delete TILE [ change [ Addition
v | ) ] ) NAME _ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c‘;g ST-ZIP CITY-ST-2IP
TME 7 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZiF GITY-§T-7IP

Bis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
£ empowered (o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE. > U b G DY e,

SIGNATURE AND TYPEB oi(vnm'rzn mme(pé SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hareby cerlify that the infarmation supplied wj
indicated on this report is true and accurate 2
limited liability company or the rece

0017514

CRZ2E083 (9/01)



