FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # LO2000026139 Secretary of State
1. Entity Name 02-10-2003 90112 008 ****50.00
CENTRAL FLORIDA PiZZA PARTNERS, LLC
Frincipal Place of Business Mailing Address i
1135 5. PASADENA AVE. 1135 5. PASADENA AVE. LUULJIIIY
kPIEH 21¢
ST. PETERSBURG FL 33707 ST, PETERSBURG FL 33707
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, elc. : Eﬁ-lECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
. |3- "{2 IZSQG Not Applicable
Zip | Country Zip Country §. Certificale of Status Dasired O Eese-ggq l‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agenf -
' Name
BERPIE, INC. .
2807 KIPPS COLONY DR.S. Street Address (PC. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named 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 registered agent.

SIGNATURE

Signature, typed or prinied nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
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 MGRM 8 Deete TMLE MEM [Q'Change I Addition
NAME PATEL, SURESH NAVE Lisg M. BERTRAND
street anoress | 8403 PORTAGE AVE. SREETADDRESS | /3% S\ 194540@\“ Ave. F27-C
CITY-57-21P TAMPA FL 33647 GITY-ST-2IP ST. PererisBulé Fr 33707
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITE Tt T o [ Delete TITLE o T [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) ) GITY-ST-2P
TITLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2P
MLE [ Delete TLE [ cChange (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the ifformation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report ifl true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company ler the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: WSGINATURE BisiCRIBER TR 0\-006-03 " (127)344-5043

SIGNATURE AN‘ ‘VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #

CR2E083 (10/02)




