FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT (unm % Secretary of State

DOCUMENT # L0O1000019793 03-04-2003 90159 018 ****50.00
1. Entity Name
MAGNUM RESTAURANTS, LLC
Principal Place of Business Malling Address
11769 8ARB CT. . 11769 BARB CT.
LARGC FL 33778-30(0 LARGO FL 337783000
R e T
Suite, Apt. #, alC. Suite, Apt. #, efc. ] CHECK HERE I MAKING CHANGES
City & Stale Cily & State 4. FElNumber  §Q-3755930 [ |Applied For
{  [Not Applicatte
2ip Country Zip Country - . $5.00 Adarional
5. Centificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent - S ; 7. Name and Address of New Registored Agont. —
- Name
MAISANO, SAMB _  ozmmmme oo el e e
11769 BARB CT. Stroet Address (P.C. Box Number is Not Acceptabig)
LARGO FL 33778-3803 '
City FL l Zip Code

8. The above named enlity submitg 1his staterment for the purposa of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of ragister .
$IGNATURE - 2//8/03
Signatusd tyved or, name of regislaced agant and s if appicabie (NOTE R.gnwwmummwwmmm) Lo 7 offe

CR2E063 (10/02)

e S FILE Nowm FEEIS $50.00 - ' - [i7s LT
Make Check Payable to Florida Department of State
P Due By May 1, 2003

9" MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES

T M — . 3 Deteze e e e o o DCnange [ Addilion
NAME MAISANA, SAM KAME -

sTReeT aDgREss | 11769 BARB CT STREET ADDRESS

Cy-§1.21P LARGO FL 33778-3808 CiTY-ST-21P

TLE ‘[ Delese TWLE Dcrnge [ Addition
Nabg - : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GTY-ST-1p

Tme 3 oeters TITLE [ Chenge ] Addition
KAME 1 o - N e RNwE . s —_
= STREET ADDRESS | — = — —— S e —  — - - STRELT ADDREES |~ e —_— -

CITY-$T-29 CrTY-ST-2P

e : (2 ostets Tme O Charge {7 Additlon
NAME ’ HAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-§T-2P

e [ oekea TILE O changa [ Addition
RAME - NANE

STREET ADORESS . - STREET ADDRESS

CITY-ST- 2P . ) CITY-ST- 2w X
me ... . Oodete - e fIME- = [ o o ' j [:I cnanqg --ElAddutlon -
NAME . ... . .. R e el NAME ] e e e — L I e e e
STRAEET ADDRESS ' -« [ STREETADDRESS |
| Ciy-ST-2P o ) om-srae

. 11, | hersby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119. O7{3Ki), Florida Statutes. | further carify that the information
. --indicated on this repon is true and accyrate and that my signaturs shill have the same legal effect as if made under oath; .that | am a managmg member or manager of the -
_limited llabllmf company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

TOUIRED S Madtome "//2%3

SIGNATURE: ~

May 02, 2003 8:00 am




