) FILED
2003 LIMITED LIABILITY COMPANY Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L 01000012431 | S bt A laion

1. Entity Name

PIZZA SYSTEMS, L.C.

Principal Place of Busingss

13615 §. DIXIE HIGHWAY #114
PMB 481
MIAMI FL 331767254

Mailing Address

13615 S. DIXIE HIGHWAY #14
PMB 451
MIAMI FL 33176-7254

30152501

3. Mailing Address

A R

2. Principal Plage of Buginess

0003178

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

CR2E083 (4/03)

City & State City & State 4. Felnumber (03-0401019 Applied For
Not Applicable
Zi U Zi Counti
® Country P ountry 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
- —— 6, Name and Address of Current Reglstered Agent. L e - 7. Name and Address of New Registered Agent. . -
Name
GUARCH, J.
710 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
. CORAL GABLES FL 33146
City FL Eip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE .
Signature, typed or printed neme of regiatered agant and titls if applicable. {NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME ) [ Delete TILE [ change [ Addition
NAME GUARCH, MANUEL A NAME
sTheet anoress | PMB 481, 13615 S. DIXIE HIGHWAY #114 STREET ADDRESS
CITY-37-2IP MIAMI FL 23176-7254 CITY-ST-21P
ThLE [ Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE = B -~ = peete =~ ' me” = | =omeor U ETT i hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cim-st-ap ciy-S1-2IP
TITLE O Delete TITLE . [ cChange '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TILE Clchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS !
QITY-5T-21P CiTY-ST-2IP
TILE O palete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CiTy-S7-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat my signature shall have the same fegal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver of tr empowered to execute thi uired by Chapter 608, Florida Statutes.
. =T . i -
SIGNATURE: i O1-21-03  (3%)W0S-5ob
SIGNATURE AND TYPED OR pmmymﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &

—



