- 2003 LIMITED LIABILITY COMPANY

| S0314990Uv04

5/12/2003-90998-001-$100.00-$50.00 *

DOCUMENT # L02000034590

_UNIFORM BUSINESS REPORT (UBR)

FILED. -

2003DEC -4 PH 2: 07
DY, iGN OF CORPORATIONS

1. Entity Name

BIG DADDY'S FRANCHISING, LLC

Pringipal Place of Businass Mailing Address
9549 WILD QAK DR. 9549 WILD OAK DR.
WINDERMERE. FL 24788 WINDERMERE FL 34736

Iy

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

1R0%  Suaar Cove C}

1208 Sugow Cove G

L

Suite. Apt. #, et ‘Suite, Apt. #, ofc” 3 cHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEl Numbe Applied Far
co 22 , o f)yc omefe. 4 ‘/;"—1' 211 70 | g No:)Appllc&ble
Zip ’ GCountry Zp K Country ) 5.00 additional
34Tl | @ USA 340 | USA 8. Conficato of Siaus Desied. ] 39 o oona

6. Namae and Address of Current Reglstered Agsnt

7. Nam# and Address of New Reglstered Agent

Name

- HAMRICK; ALEX H - -+~ — e - o ~
~315-E.-ROBINSON ST.,-STE. 600 - . T grr—amna o~z -| - Sireet Address (P.O..Box Number, is,Not Acceptable) — - 7= wm—
ORLANDO FL 32301
City FL Zip Code
8. The above n d entity submits this statémenl for the purpose of.changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatic istored agen
r £
1 .
SIGNATURE ﬂw ) _L&“ _ _ _ . . q"ﬁ.‘ﬂ_z
Signanirel typed or printsd nerme & 40w and tits i applicable. * [NOTE: Ragistered Agent signatuts 8quired when teinsiating) -+ - (=101 S
» Ea LR ¢ carm . R L - R Aok A, plznTu-m. < Fleran B g ‘v‘l L v
; G ri I FILE NOW!!! FEE IS 880.00.5. - - 5 5 X
3 ' Make Check.Payable to Florida Department ot State | .., |
i i Due By September 24, 2003, ¢, i
9. Frwa o v =AU MANAGING MEMBERS/MANAGERS ¥ mtr - - T qgeme o dwpregrarsn - Wunnnigy, 4 ADDITIONS/CHANGES (v~ ¥ oo %
TE i} g MGR s e © Doess ©7 oome - 0 op b LT TR e fﬂ”ﬁmhoe""‘"[] Adgitian
wwe | ZWICKER, JEANN ~ e RPN
smeEt aboRess | 9649 WILD OAK DR. SeeT an0aess | |  5g - SU?G" coe G
orr-st-zp | WINDERMERE FL 34786 av-stzr | Ocoer, L 3\ bt '
TITLE O peleta TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2ip CITY-5T-2IP
TITLE O petete TME.- [ Change [ Addition
_NAME- e B LT T T = o R e T I o m e
STREET ADDAESS STREET ADORESS T
CITY-ST7-21P CITY-S1-2IP
TIME O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE 3 Daiete ™me [Dchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-21P
e O oster T ‘ ... Ocrange  Oaddiion
NAME NAME Rl LT s W
i ek
s s e fbe 1R § AL EIVIES 003
onY-st-ze CITY-57-7IP

11. | haraby cartify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certlfy that the information
indicated on this report is frue and accurate and that my Signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company,r the recsiver of frustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

dy 441-Uy3

ij\»oé

Dayting Phona @

Bl

CR2E083 (4/03)




