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2002 UNIFORM BUSINESS REPORT (UBR)

B 4

DOCUMENT # L01000006949

1. Entity Name

- SOPHIA'S SuBS, L.LC.

Principal Place of Business Mailing Address

2567 & KIRKMAN ROAD

ORLANDO FL 32611 ORLANDQ FL 32803

1527 E. CONCORD STREET

2. Principat Place of Business 3. Malling Address

B

FILED

May 01, 2002 8:00 am

Secretary of State

04-01-2002 90609 022 ****50.00
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Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
§“ 37/72353 Not Appliceble
Zip Country Zip Coumiry $5 00 Additional
5. Certificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

€. Name and Address of Current Reglstered Agent

SMALI.EY WAYNE
ORLANDO Rt 32803
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8. The above named entity mthhq its registerad offica or registered agent, o both, in the Stale of Florda. -
SIGNATURE ; g ‘Q/ / /0 >

(NOTE: Fiogiatersd AQem sigratins requined whan teretatng)

Toate 7

FILE NOW!lI! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -

ME MGR O pelete me [Jchage [Jasition | 5

NAME ELORRE, KALVINCENT NAME a

stheer Aookess | 2567 S KIRKMAN ROAD STREET ADDRESS 2 .

GITY-$T-2P ORLANDO FL 22811 CITY-ST. 2P 5

TITLE [ Detete N0E O change T Asdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

e [ Delete TILE [ Changs [ Addition
CNAME. ) _ _ _ NAME -

STREET ADDRESS | © ) = A R TR ADDRESS [ e e L el et o Lt e T e

Cire-31-20 ¢r-ST-2P

TE O Detea e O changs ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

e O belats TIE Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-ST-2P CITY-ST-2P

TME 3 Deiste TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

Indicated on

11, | hereby cert lhal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
is report [s true and accurate and that my signature shali have the aame legal effect as if made under oath; that | am a managing member or manager of the

limited labitity company or the receivar or trifylee empowersd to execute thig report as requirad by Chapter 608, Florida Statutes.
u\—: q»' r-: -

‘ll.ll mnmmmmwmmm MANAOER, OR AUTHORIZED REPAESENTATIVE

Claytime Phone &




