FILED

|
2002 UNIFORM BUSINESS BEPORT (UBR) Mav 06. 2002 8:00 amg

DOCUMENT # 100000015831 Secretary of State
. Entity Name
05-06-2002 90188 011 ****50.00
CTA PIZZA, LLC
Principal Place of Business Mailing Address
5121 EMRLICH RD.. STE. 1128 5121 EHRUCH RD.. STE. 1128 B
TAMPA FL 33624 TAMPA FL 33624 95 4 ? 4 0
2. Principal Place of Business 3. Mailing Address “"”I“ I“ " II Im II II I” “l | I "l““m“l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘3772815 Applied For
' T S . - e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g?;lNgF?rTﬂgm ’Ei 1128 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
DATE

Signature, typed or printed name of ragisterad agent and title if applicable, {NOTE: Registered Agant signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITE MGRM J Delete TTLE Frthangs [ Adtition
NAME JOHNSON, CHARLES P NAME

STREETADDRESS | 9913 LONE TREE LANE seer soovess [AGL L LOne Tree. %)

omv-s-2¢ | TAMPA FL 33618 OS2 Y0, U AP

TILE MGRM [ pelete TILE i [J Change [ Addition
NAME GOSS, TRAVIS JR NAME

STREET ADDRESS | §2222 N ARMENIA AVE STREET ADDRESS

LY-ST-2P . TAMPA FL 33812 = cos e oo CTYSST-ZP : e R

me - {7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE (] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P . . CTY-ST-ZIP

TITLE O palste TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2PP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2p CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isyue 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
lirnited liability company onthe receiver or trustee empowered to executs this repog.as-re r 608, Floricla Statutes.

SIGNATURE: 1~ NCARGY WAUE= Y 2%y oo 3 2L8¢9o/

SIGNATURE WD TYPED OR Pﬂl‘ﬁ'aED NAME OF SfGNl*i MANAGING MEMB?’. MANAG\FI, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

CR2E083 (9/01)




