FILED
2003 LIMITED LIABILITY COMPANY
UNCI,I?ORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # L01000003435 Secretary of State
1. Entity Name 02-06-2003 90027 038 ****50.00
APOPKA PIZZA, LLC
Principal Place of Business Mailing Address ‘ . )
75 WEST MAIN STREET 1326 E. LUMSDEN RD . Z 0 D 2 q 2 G 2
APQPKA FL 32708 . BRANDON FL 33571
T s N
Suite, Apl. #, etc. Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3702228 Applied For
- - - . i e i i o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fesa:ggq L‘;E‘:’;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NORMAN, CHRISTOPHERH |
115 S. HYDE PARK AVENUE . Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The abave named entity submits this staterent for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agant and title if apphcable. INOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Msake Check Payable 1o Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR £ Delete e Ol Ghange [ Addition
NAME KAZBOUR, TAREK A NAME
sTreeT ADDRESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-§T-2P BRANDEN FL 33571 CITY-5T-2IP
e T Ooekee - = e ———fre—— == el s e[ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST-2P
TIME O Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
T . O Delete Tme ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i).7FIorida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
- - limited liability.company or_the _receiver or truitge owered to execute this report as required by Chapter 608, Florida Statutes.

T ———— P —

sionarore. | SCHATURE REQUIRED  NUIYD 82 8j 02T

SIGNATURE AND TYPED DR‘JPH‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER,SF AUTHORIZED REPRESENTATIVE ! Date Daylima Phane #
. Ualy

CR2E083 (10/02)




