2003 LIMITED LIABILITY COMPANY

FILED %

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name

- DEMITRI'S DELI, LLC

DOCUMENT # L02000018838

ecretary of State

04-28-2003 90097 033 ***%£50.00

Principal Place of Business

323 ECHO PINES WAY
LAKELAND FL 338123

Mailing Address

323 ECHO PINES WAY
LAKELAND FL 33813

t

e Tr———— UUNBILAL AR

L

Suits, Ap“F st Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
[k .
Clty &S ﬁ { City & State . e s ) Applied For
T ‘ . ‘ é / MZ/ 345 : Not Applicable
try Zip Country $5 00 -Additional
. . f itiona
g3 % o ‘ ‘ﬁ ~| .. 5. Certificate of Sta‘tui ?Es"ed |:] _Eée. Raqmre it B
- " §.”Name and Addrass of Current Registered Agemt '™~ Ty T T == 7 Name and Address of New Registered Agent”
Name
NICK, JAMES N
Street Address (P.O. Box Number is Not Acceptable)
3900 AVENUE G,
WINTER HAVEN FL 33880
City ‘ Zip Code
~) A
8. The abova named entity Subsmifs this st ent for th (pose of changing #s registered office or registered agent, or both, in the State of Floridgs | am familiar wnh and accept
the obligations of regisigred ghent. / /
- '4
SIGNATURE —F w =
Signatura, tyyé / printed narne of registered agent and title if applicable. / (NOTE: Registered Agent signeture required whean reinstating) BATE
T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
e, L — 2/ MANAGERS - 10, ADDITIONS /CHANGES™ .
TMLE - Sgoeee 7] Delele TITLE [ Change %Aﬂdition i\"{’
NAME i ’ . NANE Jﬁmé’ﬁ /‘/ "‘;_SE(‘_, L0 - =3
STREET AGDRESS . By e N smeraconess | 32D > Q
CHTY-ST-2P e L Jomsea Lﬂcﬂ.e,é/&,«)@ El 33% 3 .-Af/Sd//Q’ @
7 Mo iti
TITLE 1 Defete ;:LE Mé’? }2 ,j [ Change Mddmon 8
NAME ME .
STREET ADDRESS STREET ADDRESS 42 Z/ 6’715/0 be.
CITY -5T-2¢ OITY -T2 1,4,{624,1)0 EZ 238/ 3 -
TITLE [ belete TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE ' [ Change [ Adaition
NAME .. NAME
STREET ADDRESS STREET AQDRESS
CITY-§1-21P CITY-8T-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-2IF . CITY-5T-2IP
TITLE T Delete “TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the jp ption suppiied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repoj e shall have the same legal effect as it made under cath; that | am a managing member or manager of the
3 execute,this report as required by Chapter 608, Florida Statutes. '
sz Mie K< Ha)os  ses@odenss
Ma MEMBER, R, OR AUTHORIZED REPRESENTATIVE 7 el Daytime Phone #




