| FILED 3
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am ®.

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # LO2000007062 Secretary of State '
1. Entity Name 05-02-2003 90562 002 ****50.00 :
GIORDANO'S N.Y. PIZZERIA, LLC
Principal Place of Business Mailing Address
9014 SEMINOLE BLVD. 9014 SEMINCLE BLVD. ’
SEMINOLE FL 33772 SEMINOCLE FL 33772
T o DA
Suite. Apt. #, efc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . ' 4. FEl Number Applied For
5m— O“l"7 1208 Not Applicable
Z‘p B e Y M 5. ConiomocfSaus Dosres_ [] 3200 horal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOVELACE, WILLIAM K ESQUIRE cuersToeR BloRPAND
401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 qolly SeeitOLE BLVG.
Cit Zip Cod
IVSQM WWoLe FL Ip?:&?e'l?_

8. The abave named entity submits this stajement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the chligations of re ent.

GISROAND  MER INEMEER o4 J28]03

Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES i
MGRM B Delee TLE O change [ Additon | &
NAME SWARTLEY, BONNIE J NAME e
streeT aooress | 9014 SEMINOLE BLVD. STREET ADDRESS 2
CHTY-ST-2IP SEMINOLE FL 33772 CITY-§F-2IP 2
MG RN O Celete (11 [Jchange [ Addition %
NAME CHRASTO.CNER G oEOAnY. A e o~ - S et . 1
STRETADDRESS | ~Ton | 7 a+h ANE N, STREET ADDRESS
CITY-5r-2Ip i elLasS Lakv, £ 337351 CITY-5T-21P ,
O oelete TITLE MemBet™ [ Change [ Addition
NAME NAME N1CoLE GrefdANO
STREET ADGRESS STREETADDRESS | Zpo)  79+h AVE W
CITY-ST-2IP CITY-§T-2IP Ping LS Pakk, FL 2B 758|
1 Delete TITLE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
[ Delete TITLE ) [J change [ Aduition
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
1 Delete TITLE [ Change (] Addition
NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21F CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizhility company or tha sceiver or trus;e smpowered to execute this report as required by Chapter 608, Florida Stahutes.

Slél:«lATURE Heg! L @%Q%U ! B@i@m er SR 04/:.8’/0 2 727-398. 0829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




