FILED 3
2003 LIMITED LIABILITY COMPANY A 16. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBn) r1o, U’ am
DOCUMENT # L02000023127 ecretary of State
1. Entity Name 04-16-2003 90028 003 ****50.00
POP'S DONUTS, LLC
Principal Place of Business Mailing Address
1350 OCEAN SHORE ONIT P D., UNIT *F
ORMOND B 176
T s IRATO AT R
/3¢ 1. Ceaiada BId-_| 13 ¢ ). elmmpa Bl 7
Sulo. Apt * e‘§ Disa sl 1’/ Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numbar Applied For
Wa]@ W % 4 —- 207 3/ Of Not Applicable
32& / 7_ /_'( 00121/")’5 4 | Z:pg Z / ?_¢" Cour}ry} 5 g’ 5. Coertificate of Status Desired | gg'ggq Lﬁ:j:;tional
"' 6. Name and Address of Current Reglstered Agent— ————=<i[===rcr—am-—o ——7 - Name:and . Address of New. v Registered Agent.
Name -
BARKIN, MARSHALL H MaalDanid A2 ZANEAD
149 S. RIDGEWOOD AVENUE, SUITE 710 Streat Address (P {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
34, Cpanell pPIE
d
DTN B FL 235 1y
8. The above named entlty submits 1 I5 9 ertfar the purpose of changjag its registered ofiSE o reglﬁered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations-e : / / /
SIGNATURE ' UL AL Z7 A 7 L9/ )
i g3 4pR (NOTE: Registared Agent signature requirad when reinstating) / / UATV
S ez X FILE NOW!I! FEE IS $50.00
TRE e e - ) .
Make Check Payable o Flofide-Bepartment.of State,|
o Due By May 1, 2003 B =S szl
9. MANAGING MEMBEHSIMANAGERS -- — Q10 O e S __ ADDITIONS/CHANGES ) .
TME ’P»QESJD;,AJ‘I’ 07 Delete TITLE ‘ [ Change  [] Actition | &
NAME MANDA A Fﬁﬂlﬁv\a’@ﬂb NaME 2
STREETADDRESS | @uf (, CORMELL DRAVE STREET ADCRESS o
o-STP TPATONA BEAcH K, 32118 orTy-§7-2P S
TITLE NCe PRESDENT 4 [ pelete TITLE (J change  [C] Addition %
NAME LOLA M. FARZANLAD NAME
sreeTanoress | "3 (o OO RIVELL DRAVE STREET ADDRESS
CITY-ST-ZiP DWTONR ?)EA’(’_,H ’q_i ‘7 (1 ? CIy-S1-2P
e tere ﬂ A ST = S pastr————me sl o o e oo [ Changa__ ] Addition |
NAME §E o (2278 / NAME N
STREET 00RESS | A} o ATNSIDEAD R, STREET ADDRESS

CITY-5T-2IP SR D BEA&H FH B2 Fle CITY-ST-2IP

TITLE O Dalete TILE (3 Change [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-ST-IP

TTLE ’ O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE {J Delete TITLE [ Change [ Adtition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the information 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 report is true and accurate and that my 5|gnature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge oeRecute this reporf adyequifed by Chapter 608, Florida ratutes.

Hinidinlh gz s//?/aa HLTCH

SIGNATURE AND TYPED i o Ry R . ORIZED REPRESENTATIVE Date Daytime Phong #




