FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am "

DOCUMENT # 101000004419 Secretary of State

1. Entity Nama

OFFSHORE PIZZA, LLC 05-15-2002 90050 003 ****50.00
]
Prir;:ipal Place of Business Mailing Address
3304 32ND STREET W 3304 32ND STREET W
BYADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L{j 1099 3LY Not Applicatle
Zi n Zi nt it
P Country ® Couniry 5. Certificate of Status Desired O $5'00 'B.‘dd'tm"a'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DORMAN, LORI M ESQ. Street Address (P.O. Box Number is Not Acceptable)
2401 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATLRE :
Signature, typed or printed name of registered agent and titta if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE . O Change ] Addition
NAME ADAMS, KURT A NAME
STREETADDRESS | 3304 32ND STREET W STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34205 CITY-ST-ZIP
TITLE 1 Delete TITLE . [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE DUV P .- O.Delete - - JMLE - - e mc .w cresw oo - o[ ).Change - [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZiP
TIMLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TME O petets - TITLE [J change {7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ celete TILE [J change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver of trustee empowered 10 execule this report as required by Chapter 808, Florida Statutegb
IR '.:' v ol
sIGNATURE:/(CALT TALANAN &0 N \(,3 Z \\rsa
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



