| | | - FILED
2003 LIMITED LIABILITY COMPANY

May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State
DOCUMENT # L02000009469 % 04-25-2003 90754 049 ***%£50.00
1. Entity Narme
NEIGHBORHOOD PIZZA, LLC
Principa! Placa of Business Mailing Address . . e
302 SW TuLP BLVD. AR SW TULIP BLVD. ! NeEA
PORT ST. LUGIE FL 34850 PORT ST. LUCIE FL 24353 : 4400!43,8
e AR N RO
Sue, Apt. 4, tc. Sulte, ApL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Civ & State 4. FE| Number Applied For
- : - 2 \‘7 SO0 L0 53 Not Applicable
ZID, Comtry Zip Gountry B. Certificate of Status Desired [ Eg-g?ql‘;?:é“"“‘“
5. Namo and Address of Current Registered Agent 7. Name and Address ot Now Reglstored Agent
Ay _-..'::—':_-,»;_,-‘ Qj’“’l’f__ i : i e . [ T -

T MUTCH IOHNW

3225 SE WEST SNOW . Street Addrass (P.O. Box Number is Noi Acceptabla)

PORT ST. LUCIE FL 34584

/‘) - . Clty FL Zip Code

- .
) W
{NOTE: Registomec AGani cignature requinad when reinziating) . B l =

SIGNATURE : _
/ _ FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 .

9. MANAGING MEMBERS /MANAGERS ~* 10. i ADDITIONS f CHANGES —
e MGR . Cloeee . Jme D Crarge T Addition g
HAVE MUTCH, JOHN W NAVE =
STREET AODRESS | 3225 SE WEST SNOW STREEY ADDRESS g
om-5t-2» | PORT ST. LUCEE FL 34984 __jorsz &
™me T Delete TRE O Crange L] Addtion ?)
NAME NAME "
STREET ADDRESS STREET ADDRESS

| cwv-sr-ze CITY-S1-71P
TME - . c . a—DOodee... _fm . | ves . ——. [Otranga ..[T1Addition

. LA o NAME
STREET ADDRESS - T T T s aeiss T
CiTY-ST-2IP . CITY-ST-7P
TIMLE O Delete TME ‘ O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-7IP .
TME 1 Delete TmE . O Chanpe I Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P . CITY-ST-21P
TITLE O Deleta TITLE D change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-3T-2P o CITY-ST-2P
11. 1 hereby centlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3XN, Florida Statutes. | furthar certify that the information
indicated on this report is true angl.aecMye and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha
limnited liability company or ihe-faceiver ogftrusiee empowered 16 axecute this report as raquired by Chapter 608, Flarida Statutes.
: »
—r i - -,
SIGNATURE . Y= 229 T72- YA,
MANAGEN, OR AUTHORIZED REPRESENTATIVE ¢ 0] Dayms Frong ®




