2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90089 041 ***%50.00

DOCUMENT # L02000008207

1. Entity Name

CORONA PIZZA, LLC

Mailing Address
436 CLEARWATER DR.

Principal Place of Business
436 CLEARWATER DR.

Jan 22,2003 8:00 am

PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

20014012

IR R

236 Solana Rd P.o. 35949
Suite, Apt. #, etc, Suite, Apt. #, etc. FHECK HERE IF MAKING CHANGES
City & State ) : ) City & Staty . 4. FEl Number Applied For
Rnte \ed Beech , FL | Pon Beoch, Fe | 15— 3056049 . Not Applicabla
Zip Country Zip Country - _ ~"  $5.00 Additional
Ny \ 5. Certificate of Status Desired = ’ h
32052__ U‘s 200 - 6% : ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiélered Agent
) ' Name
JONE; CRAIG THOMAS - A R aeﬂg T hoonets_ TJoneS ... -
436 CLEARWATER DR. Street Address (P.O. Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32062
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re??red age
SIGNATURE //z'/aj
B Signature, typed or grintad name of red agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES .
TITLE MGR [ Delete TILE Ol crangs [ Adoition | &
NAME JONES, CRAIG THOMAS NAME =3
street aporess | 436 CLEARWATER DR. STREET ADDRESS 2
oInY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2PP g
THLE 2 Delete TITLE [ change [ Acdition E
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-St-ZIP CIY-5T-ZIP
TITLE [ pelete TIHLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i o ’
CITY-ST-2P - - — Bl LS R T T e TR .
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
e
L ‘-C/’ﬁ) ) l z ]
SIGNATURE: &\q L2 REQUIRED 03
INTED NAME 0( MAMA , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE AND TYPED OH P




