2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100001 2705

1. Entity Name

PAP PAP'S LLC

Principal Place of Busingss
1385 BELGHER ROAD SOUTH

UNIT E

LARGO FL 33771

us

4050 4TH ST N
APT 314

us

Mailing Address

ST PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90078 048 ****50.00

A

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4, F£l Number 59-3739834 |Applied For
Not Applicakle
i -
P Courry Zip Country 5. Certificate of Status Desired O ?;59 ggqtﬁsedcllﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I - Name - - - - -
GWYNN, ROBERT L .
4050 4TH ST N Street Address (P.O. Box Number is Nat Acceptable)
APT 314
ST PETERSBURG FL 33703

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1am tamiliar wnth and accept
the obligations of registered agent.

SIGNATURE

.

Signature. typed ar printad name of registerad agent and tite it applicable. {NOTE: Registered Agent signalure_requ‘:red when reinstating) DATE S
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES ”
TITLE MGRM [ Delete TITLE [J change [ Addition
NAME GWYNN, ROBERT L NAME
streeTA0bRess | 4050 4TH ST N APT #314 STREET ADDRESS -
BITY-57-2IP ST PETERSBURG FL 33703 CIFY-51-21
e MGRM 01 Delete e Dl Change [ Addition
NAME GWYNN, SEAN E HAME
STREET AODRESS | 1525 38TH AVE N STREET ADDRESS
om-size | ST PETERSBURG FL 33704 omy-s1-2p
TITLE MGR [ Deiete TITLE < [O:hange [ Additicn
NAME MARTINEZ, KELLY L NAME o ;
streeranoress | 1608 OAK ARBOR LN— - T —J STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 COITY-S5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-2IP
TITLE O petete TITLE T1change [ Addition
NAME KAME
STREET ADDRESS - - STREET ADDRESS A TRIEEY
CHTY-S7-2IP CATY-ST-21P )
TITLE e eTTI T e s O oelete e - [0 change  .[] Addition
NAME L ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true,
limited liability company or 1l

SIGNATURE:

ceiver or frusteé empowered

2

[ s n mmoe oo
e

B
Tt o.‘lw/’

accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executs this report as required by Chapter 608, Florida Statutes.

(322)

bse -

I-20-03

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING utﬁofne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone. #

.

GR2E083 (10/02)



