ra——

FILED

o _ Feb 26, 2004 8:00 am

2004 LI B L S OMPANY Secretary of State

02-16-2004 90162 043 ****50.00
DOCUMENT # L03000028987
1. Entity Name
SUB SHACK, LLC
Principal Place of Busingss Meailing Address
11406 SAN 10SE BLVD. 3748 HELICON DRIVE ~vavpp:
SACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 . J
A S I A R
Suite, Apl. #, aic. Suite, ApL. #_elc. 01132004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number, Applied For
20-~0/l9 ' Not Applicable
Zp Cauntry ' Zip Couniry ™ =+ - 5. Cenilicate of Status Desired =] ?ese-ggm:'dr;mnal
6. Name and Addrezs of Current Registered Agent 7. Name and Acaress of New Registered Agnant
Name
=NICHOLS, JOHN.W. S e . R
1329 KINGSLEY AVE, STED Street Address (P.O. Box Number is Not Acceptable) — [
.|. ORANGE PARK, FL. 32073 -~— ————— o T -
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent_ or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SESNATURE

@, typed of prmied name o repsened agent Ard 1M £ ADIACADK. (NOTE: Regitteved AQar kgngture requi ed when renstatng) DATE

Filing Fee is $350.00
Due by May 1, 2004

5. MANAGING MEMBERS/ MANAGERS 1. ) ADDITIONS/CHANGES

e MGRM " ] Dekete TME ' ! [Jcrange  [J Aadiicn
HAME RICHARDSON, CHARLES RAME

STREET ADDRESS | 3748 HELICON DRIVE STREET ADORESS

TTY-ST-28 | JACKSONVILLE, FL 32223 CITY- 57-2P

e MGRM 1 pelete TiLE . ] Crange {7 Addition
RAME RICHARDSON, CAROLE NAME

STREET ADDAESS | 3748 HELICON DRIVE ’ STREET ADORESS

chY-S1-21 JACKSONVILLE, FL 32223 CiTY-ST-2P

TiLE O oelete THLE [JChange  [J Addition
NAME NAME

STREET ADRESS STREET ADDAESS

CITY.ST-P CITY-S1-2P

e — = =DOpekee— — | TE e : ==} Crange— [ Aduition -
NAME NAME . '

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2¢

TLE [ peleee TME O Change [ Addition
HAME i NAME

SIREET ADDRESS . SIREET ADDAESS

oY -S5-2P oIrY-57-29

e . . - [T oetere g DI change [ Addition
STREET ADOAESS . ’ SIREET ADDRESS

oTY-ST-2p CHmy-St-2p

11. | herehy Gerlify thai Ibe information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Stawies, ) further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | em a managing membet or manager of the
fimited liability company or thffrece owered (0 execule this repart as required by Chapter 608, Porida Stalutes. qm(

2 /oy 2622k

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHOMIED REPHESENTATIVE Lf QOzta ! Dityrra FRone #

SIGNATURE:

'
,
- ‘i\



