T

-~ .. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

FILED g
Feb 10, 2003 8:00 am

1. Entity Name .

DOCUMENT # 02000020251
FLORIDA PIZZA PARTNERS, L.L.C.

Secretary of State

02-10-2003 90112 006 ****50.00

Principal Place of Business

1135 SOUTH PASADENA AVE.
SUITE 327iC)
SOUTH PASADENA FL 33707

Malling Address

1135 SOUTH PASADENA AVE.
SUITE 327(C)
SOUTH PASADENA FL 33707

2. Principal Place of Business

3. Mailing Address

LR

L1

Suite, Apl #, elc. Suite, Apt. #, etc. VCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
"f -26 G/I 03 Not Applicable
Zi Zi Count ) it
P Country . ® iy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and-Address of Current Régistered’Agent™ ™~ - 7.” Name and Address of New Raglstered Agent
Name .
COHRS, DENIS A Berpie  Juc.
2575 ULMERTON ROAD SUITE 210 Street Address {(P.O. Bax, Number is Npt Acceptable)
RS S P 27-C
CLEARWATER FL 33762
City P Zip Code
Sr. Yemngpue,  fi FL | “225%07
8. The above nameq] entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of gisﬁmj-‘gent.
SIGNATURE LlSA M. BepmAnD ol- 06-03
Sighaturg, Bped or printad name of registerad agent and litte it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
THLE ) ] Delete TImE mGaMm Ol Change  RRdaition S
NAME NAME Lisd M Befvead ‘ g
SIAEET ADDRESS smeerooress | W3S S, PASADeVA AVE  321-C 2
CITY-ST-2IP CITY-ST-2P ST Pms&% L FL 327107 o
- o
TITLE O pelete TITLE [J Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7iP CITY-ST-2IP
TILE ' : - " Oroelele - 11111 [J'Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-S1-2IP
TITLE . [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
1. | hereby certify that the gnformation 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 reportys true and accurate and thal my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AN A Lr‘w,:' A1 T
SIGNATURE: =S NATUREASEMN ZERTRD Ot 06-0%  [127)34Y-5D53
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~— Daytirne Phona #




