2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nai

APOPKA PIZZA, L

DOCUMENT # 01000003435

Principat Place of Business

75 WEST MAIN STREET
APOPKA FL 32703

Mailing Address

2503 HIGHWAY 60 EAST
VALRICO FL 335%4

2. Principal Place of Business

3. Mailing Address

1200 E. Laumsclen Pl

Suite, Apt. #, sic.

Suite, Apt. #, etc.

IR

FILED

ecretary of State

04-22-2002 90163 024 ****50.00

dJ4404( 3

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
6}@ ﬁdM H/ 5— = 57 Oa 9—3\@ Not Applicable
2o Country é%g] ‘ Cmﬁs H_ 5. Certificate of Status Desired O fei'ggq L‘ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g‘%nm+gggfgkoil¢gn& Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City

FL

Zip Codse

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

Signature, Typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOWI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE mG ?\ ﬂ Change [ Addition
NAME KAZBOUR, TAREK A NAE vazboetrr Tarek A.

STREET ADDRESS | 2503 HIGHWAY 60 EAST sReTAODRESS | | e E . LU sden ﬁo@d

om-si-2¢ | VALRICO FL 33504 a-stt | yorgndinl  Fr. 2261

e 1 Detete e ’ O] Crange [ Addtion
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-51- 210 CITY-5T-2IP

TITLE O oelete - -§ TME . ~ [Z] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMY-ST-ZP |= CITY-ST-2IP

TITLE® [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BWTY-S%—ZIF CITY-8T-2IP

TIME [} Delete TITiE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

RN
b

SIGNATURE:

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal 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 trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

ZIHE REQUIRED

TR N KA T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Fhone #

Apr 22,2002 8:00 am

CR2E083 (9/01)




