FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) .~ Mar 24,2003 8:00 am '

DOCUMENT # 02000017192 Secretary of State
1. Entity Name 03-24-2003 90023 020 ****50.00
DAGWOOD'S SANDWICH SHOPPE, LLC
Principal Place of Business Mailing Address - —— -
946 BAY ESPLANADE 946 BAY ESPLANADE
CLEARWATER FL 33767 CLEARWATER FL. 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N/A Not Applicable
Zip (‘)c;u_ntr!_ ———— e Zip 7 Country o veame <o} 8. Certificate of Status Desired _ O - fg-gg‘ ‘ﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLINE, HARRY $ Dean Young
Street Address (P.O. Box Number is Not Acceptable)
625 cougrEgrgLEEr STE. 625 | B AP b s Not Accepa
Ci Zip Cod
Y Clearwater FL '% ¥,

e ' i 3/21/03
) E indls 3| #la i X {NOTE: Registerad Agent signature required when reinstating) DATE
— 8
w FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR 1 Delete TMLE [JChange [ Addition
NAvE YOUNG, DEAN W NAVE
STREET ADDRESS | 46 BAY ESPLANADE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 GITY-ST-2IP
TITLE O Delete TITLE 7 change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE T T T e - =[] Delete ~ - TMLE = &%= |~ ~- ' R [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP .
TITLE “ o O oelete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2F /—_\ \ CITY-ST-2P

for the exermption stated in Section 119 07(3)(i), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

indicated on this report # true and accurate and that my signatufe shall hd

11. | hereby certify that the ififormation sup%led with 1his filing does nm q
limited liability company & the receiver pr frustee empowere tq exacute thi

SIGNATURE: 0 Qi

SIGNATURE AND TYPED O ED NAME OF SIGNINANAGING

oo

IBER, IIAN}!ER, OR AUTHORIZED REPRESENTATIVE Date

CR2E083 (10/02)



