2002 UNIFORM BUSINESS REPORKT (UBR)

52

FILED
Jul 09, 2002 8:00 am
Secretary of State

. _ _ ok e ok ok
DOCUMENT # LO1 000003822 / 05-22-2002 90225 047 ****50.00
1. Enilty Name )
PALM BAY PIZZA, LL.C. S
7
Principal Place of Businass Mailing Addrass NS QERE 2
>l £
2115 S. FLORIDA AVENUE 2115 5. FLORIDA AVENUE . 868538
LAKELAND FL 33003 LAKELAND FL 23803
[ RS O L
1851 PALM DAY ROAD NE
Suite, Apt. ¥, elc. “ N \ 1 % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M Ay FL -3101966 Not Applicable
Zip ) Cauntry Zip Country . ) ] .00 Additional
zlq D b _ . U S k - 5. Cerlificate ot Status Desired ] l-§050 Requied onal |
£..Nama and Addraes of Curront Reglstarsd AGort — e —o o b e e~ T - o0 80 Acitiress Of Now Rogiowored Agem- )
’ T . . : Name '
CLEGHORN, JACK
Streot Add P.O. Box Number is Nof l
215 6. FLORIDA AVENUE traol ress { ox Nui 5 Not Acceptable)
LAKELAND . 33803
City FL Zip Code
8. The abova narned enlity submits this statement for the purpose of changing ks registared office or registered agent, or bath, in the Siate of Florida, -
SIGNATURE 7
Sigriature, Typed or printed name of regETeo sgent and tie ¥ appiicabls. INCTE: Ragi Agena i drod when ") OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
. Due By May 1, 2002
9. } MANAGING MEWMBERS /MANAGERS H 2 — = ADDITIONS/ CHANGES _
e “PRES{DENT 3 Delete me Cernge [ Addition g i
NAME TAEGHDRN, SACK JR. NANE s
smeetoeess | 404 GREENBRIAR AVE. STREET ADORESS 3
uv-st2r | CELeBRATION FL 34141 emy-51-2P 8
THLE [ peite T O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-51-21P
[ T = T T T Hm e = B v— pr7mon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-2P CITY-ST- P
me O Delete e Cichangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2F CTY-57-2P
me O betste TITLE [ Change [T Addition
NAME ¥ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-2I°
e 3 Ostete Tme Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby centify that the information supplied with this fillng does nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is brue and accurate and that my signatusershall have the sarme legal effsct as it made under oath; that | am a managing meraber or manager of tha
limited Hability company or the receiver or trustee empawereglo oxpoutithl 11 as required by Chapter 608, Florida Statutes.
Az =
SIGNATURE: SHGNAT QUIRED H-20v2  Q63-672-412
WONATURE AND TYPED OR PRINTED NAME odfGicye | Ginet MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE M Duts Owythma Phono #




