— FILED

2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3n ecretary of State

DOCUMENT # L02000022609 03-18-2003 90154 011 ****50.00
1. Entity Name
+PAPPI'S ENTERPRISES, LLC
-
rd
Principal Place of Businass Maiifng Address
—|-110.NE. 24TH-STREET. e POBOX SIS _ .. oo - - —
POMPAND BEACH FL 33064 SAN ANTONO TX 78218 i S e R e e
us us
Suite, Apl. ¥, elc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7.3’ /6 .{ 7& 3\3 Nat Applicabla
Ze Country Zp Country 5. Certificate of Status Deslred O 25.00 Additional
a8 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent —- - ] B
v me T e BT e i - — Nama B
LESUE. CHARLES
1130 NE 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
City FL Zip Code
8. The above named entily submits this statement for the purposa of changing its registered office or regigtered agent, or both, in the State of Fiorida. 1 amn famitiar with, and accept
Ihe obligations of registered agent. j O 3 / 3
") 7/
SIGNATUREQ HARLES L‘ES“"f ) . ’
Siphatims, typed or rintad name of registensd agent &nd Gt I applicabls. (NDTE:HeanMﬂMrmﬂmmml DATE
I e i e o FILE NOW!I FEEIS $50.00 e
Make Check Payable to Florida Department of State -
Due By May 1, 2003 '
8. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS/CHANGES .
me MANACER O Oeets me : ) Change ] Addition | &
NAME CHARLES bLESLIL NAME S g
steranceess [/ 30 NE D ¢yTH STREET STREET ADDRESS 2
evstze  |Pompane PEacH [FL 330l oTY-ST-2P 3
o
TME O betets TME COchange [ Addition 5
NAME HAME
STREET ADDRESS : STREET ADORESS
CIy-51-2% ' City-51-2P
TInE O Detete ] e A ) o Ol Cramge,__OAddtion_} .
_ L M [ — . e e . - - e -: =m'E - —— - -~
STREET ADDRESS STHEET ADDRESS
CITY-ST-1P CITY-ST-2IP
Tme 1 oot JJ me O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oaY-s1-2P Crry-sT-2P ]
e O Deteta TME O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-DP TR e — <= e RTY-STTp [ - — - T e e -
TiTLE [ oelete TTLE O change ] Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CIy-51-00 CiTy-51-2P
11. I hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
limited ifability company or the receiver or rustee em) to execule this report as required by Chapter 608, Florida Stalutes.
vae kg wa@ 0 / r / .
SIGNATURE Q(\ . T RECSREIUIRED 3 4 dj L ;
N ED NAME OF N on IZED RE! TIVE Date Daytrne Prone ¢




