2003 LIMITED LIABILITY COMPANY ADr O7lj12%g§)8:00 am

UNIFORM BUSINESS REPORT IUBR)

§
g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ptintad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR [ Delete TITLE [ Change [ Addition
NAME ELORRE, KALVINCENT NAME
STREET ADDRESS | o567 § KIRKMAN ROAD STREET ADORESS
CITY-ST-2IP ORLANDO FL 32811 CITy-5T-2IP
TITLE [ Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
SOy 812 7Ip | T e s SR Y S R Sl ot — e e e .
TITLE O Delste TITLE Oochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-5T-2IP CITY-8T1-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee emnpowgred 1o execute this report as required by Chapter 608, Florida Stamles

sianaTuRE S NTURE RE QUIRED ﬂ/df /o3 U7 29z ¢Z34

SIGNATURE AND TYPED OR PRINTED NAME OF WA N ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

iy

ecretary of State
P'SUSNLJ“I\EAENT # L01 000006949 04-07-2003 90614 041 ****50.00
SOPHIA'S SUBS, L.L.C.
Principal Place of Business Maifing Address
2567 $ KIRKMAN ROAD 1527 E. GONCORD STREET
ORLANDO FL 32811 ORLANDO FL 32803
E T ERARR AN
75y 75 N oves 7SH
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City Statty 4. FEI Number 59”3717283 Applied For
Ebos 0 ¢ :
y) Not Applicable
——Z2ipm [ Country S :-:?;*—-—9 0-?“_“—--—-—- _ﬂ_g.._CD_u L 5:74=._.~_-" E=E 5 Gettificete sl Statue Destred ==={T] = _Eese ggq—l.%:edcllnona[ et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY, CRAIG W :
1517 E. HILLGREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

CR2E083 (10/02)

i




