2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000003018 /| “Secretary of State

1. Entity Name
GOURMET PIZZA EXPRESS LLC (/ 09-23-2002 90194 014 ****50.00
Principal Place of Business Mailing Address .
700 5. FLAGLER HIGHWAY 700 5. FLAGLER HIGHWAY
SUITE 200 SUITE 200 873420
BOCA RATON FL 31432 BOCA RATON FL 33432

vsee e 9052z s%ave | IMHIWIIENANI0IN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .+ -

Applied For

nm Jasa

$y&sﬁwa B;A’C’H pb p%y& ﬁA’Aj /?EAC# F(—/ * FEINumb;/0877Z.3 Not Applicable

Country Couyptry o . 5.00
?3060 u §A ?3 060 Lzl S-A— 5. Certificate of Status Desired | gee Heqlﬁ?:(;“onal

6. Name and Address oi Current Regislered Agent 7. Name and Address of New Registered Agent

— — —— i — — _ —Name — — + &3 e e —— e i N

GARELLEK, STEVEN

F00-S-FLAGLER-HIGHWAY | e EPUEAEP DTN s TSRy £
BOSABATONFL 32422 [oMIANO BEAH
City FL Zgngo 6 O

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | familiar with, and accept
the obligations of registered agent. g / /
SIGNATURE J@"—’ A4 -lege ? / ? 62
ignature. typed or printed nams of registerad agent and title if applicable. (Mgislered Agent signature required when reinstating) DATE
. i FILE NOW!!! FEE IS $50.00

R ’ ‘1 Make Check ?ayabfe to Department of State
Due By September 25, 2002

9 MANAGING MEMBERS /MANAGERS 10. — ADDITIONS ] CHANGES

me . MGR O Delete TITLE F Change [} Addition
NAME ANGLO CAPITAL LIMITED COMPANY HAME Z"

STREETALDRESS | 700G-WVEST-RALMEFFO-RARK-ROAD STREETACDRESS | F /o S £. {

oSt | BeeA-RATONFLEME v-st2e | D MPAN O Bé%k# F(/ 23060

TmE . [ Delete e ) dChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delete TLE ' I Change  [J Addition
NAME = — e —— - Tt SRR S BT - . .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TALE [ pelete NLE [ Change [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P o CITY-57-2IP

TITLE [J Delete TITLE {3 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2P 7 CITY-ST-ZIP

TITLE O3 celete TITLE [ Change  (J Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

Cy-st-op | ; . . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ furiher certify that the informatiol
indicated on this report is true 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 cormpany or the receiver or trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes,

SIGNATURE: %W %@ﬁr&e@b ﬂﬂ%ﬁw 7//?/’?« Y 7820760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o 7 "Date Daytime Phane #

CR2E083 (4/02)




