2002 UNIFORM BUSINESS REPORT (UBR) ADr 01F12%gg)8.00 am

DOCUMENT # 101000019793 ecretary of State
. 04-01-2002 90607 031 ****50.00
MAGNUM RESTAURANTS, LLC
Principal Place of Business Mailing Address
11769 BARB CT. 11769 BARB CT. U
LARGO FL 33776-3808 LARGO FL 33778-3803 B 0 “5 487
F e TR O A
¢
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
5F- 37355990 Not Applicable
Zip Country g Counﬂtry 5. Centificate of Status Desired_ _ [ '§5.00 Additional
- - - - |~ - oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:J#ggmﬂghg)qgfa Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778-3803
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistared Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE [ Delete TITLE MG Rm [Z] Change Addition
NAME NAME Sanmw Maisanc
STREET ADDRESS STREET ADDRESS 1749 Barbh C
CITY-ST-2ZIP CITY-ST-2IP Lm o, F&. 33 77535073
TMLE [ Detete TITLE D Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gr-ze ) N CITY-§T- 2P )
TIMLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-$7-2IP CITY-ST-2iP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

TN, :}E’”’ﬁ}ﬁ“t . &
£ HEQUIREL m matsdinn < 3oefor  J27397/4ST7

A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dae Daytime Phane #

SIGNATURE: ¥__

SIGNATURE

0037446

CR2E083 (9/01)



