2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT #

L97000000640

JACKY'S & JANNY'S-CONTINENTAL RESTAURANT LIMITED

Principal Place

of Business

C/0 1402 SE 46TH LN
CAPE CORAL FL 33904

Mailing Address

/O HILL & COMPANY
1318 LAFAYETTE STREET
CAPE CORAL FL 33904-9770

2. Principal Place of Business

3. Mailing Address

GOFEB2S PH I: 19

MW EAR WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T City & StateT et - - | 4.-FELNumber - : [ [Applied Far
C 650868308 . Not Applicable
Zi i ’ Count £
o Country o ouniry 5. Cortiicate of Status Desred ~ [1 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HILL, THOMAS W .
. TH | Street Address (P.O. Box Number is Not Acceptable)
- 1318 LAFAYETTE STREET L
CAPE CORAL FL 33904

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.

leNATUHE Signature, typed of primet:name of registered aﬁem and title if npplic:able‘ {NOTE: Registered Agert signature fequired when reinstating} DATE

| - ‘ : ,

! _ FILE NOWI! FEE IS $50.00

i - “.Make Qpeckgpgymahle to Department of State .- |- - .
9, - MANAGING MEMBERS /MEMBERS 4 10. — ADDITIONS { CHANGES
TINE MEM + ] pekte TILE [ ctangs (] Adtton
NANE SINGH, HARBANS ‘ RANE
erneet aoress | 1318 LAFAYETTE STREET STBEET ADDRESS
amsar | CAPE CORAL FL 33004 mnw |~ ) 3] 13/0n0
s MEM Cloen  J 1o (  2o00021cooiSw Cygs
- SINGH, SONIA NaE 203714 /00— NE2——NN7
swer aooeees | 1318 LAFAYETTE STREET STHEET ADORESS FWEESOO0 T ER RS 00
ov-s-z0 [ CAPE CORAL FL 33904 CITY-ST-7IP
me. .. | MGR [ petata TmE (] change [ Addition
NAME HILL, THOMAS W NAME ’
saeer acoess | 1318 LAFAYETTE STREET STREET ADRESS
CITY-ET-2IP CAPE CORAL FL 33904 orY-31-IP
TITLE ] petete TITLE Clehange  [] Addhion
NAME NAME
STREETADORESR | _ - $TREET AOBRESE | —— —————— — —— -
CITY- ST- 7P COTY-§T-2IF
TITLE [ petate TITLE O change [ Aamtton
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-$T- 2P Y- $1-IP :
WTLE T petetn THE [ changs [ Additton
HARE . HAME
STRECT ADDRESS ! STREET ADDRESS
“GITY-ST-2IP ¢ITY-S1-2IP

11. 1 heraby certify that the information suppiied with this filing does nof 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. mwTWWQUIRE@

" SIGNATURE AND TYPED OR PRINTED NAME OF SPGNIﬂG MANAGING MEMBER OR MANAGER

A -A3-00

FLp/=

UG- Ayt

Date Daytime Phone #

o

T

At

CR2E083 (9/99)



