2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000640

1. Entity Name

JACKY'S & JANNY'S-CONTINENTAL RESTAURANT LI

COMPANY

Principay Place of Business Malling Address SELREJANY &I 315
12801 MCGREGOR BLVD C/O DONALD RHODES TALEAHASSEE FLORIBA
1402 SE 46TH LANE

#5
FORT MYERS FL 33919

CAPE CORAL FL 13904

2. Principal Place of Business

3. Mailing Address ] ! | ]II"I" I|| II

9/18/2003-90001-026-$50.00-$50.00

FILED

03 SEP 29 PH12: 52

TR

[

Sulte, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-08683& Applied For
. ' Not Applicable
Zip Country Zip | Country 5, Carlilicate of Status Deslred. [ - §955.g?q Lﬁg’d"‘“"a'
6. Nante and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
. . . j Name _ _ .
DONAWDRBHODES.CPA_ . . — S
1402 SE 46TH LANE ) N - S Street’Address (P.O.'Box Number is Not AcGeptable) o
{CAPE CORAL FL 33304
City FL ] Zip Code

8. The above namad entily submits this statemant 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 reglstered agant. .

e

st acall

.| ‘sGMaTURE

- Signaturs, typed or printed name of registerad agent and Litle if applicabls. {NOTE: Ragsterad Agant $3nature requised when reinstating) DATE
) ’ FILE NOW!!! FEE IS $50.00
. ) Make Check Payabie to Florida Department of State
- w Due By September 24, 2003

] s _..".'vi MANAGING MEMBERS /MANAGERS 10. . 4 ADDITIONS/CHANGES _
me MEM 5 O paete e Ma tng M Wenange [ aodiion | 3
NAME SINGH, HARBANS NAME Singld :ﬁ-ﬁ‘r | 2
smeet seoness | 1318 LAFAYETTE STREET swrovess 8)o DRhodes, I4ot S,€, HB L g
Girv-St-2p CAPE CORAL FL 33904 CIrY-si- @ (!%,c ar QL;(. 33964 &
THLE MEM [ elets TLE M A i Wchaes ) Addilion 5
g SINGH, SONIA e g.’%’%l Rowin “
strect a00AEss | 1318 LAFAYETTE STREET sreraoneess |Gl DR hodes, 140, E, bl
ciry-sSt-zp CAPE CORAL A 33904 cry-St-2p Gordf £Y, 33904
TME O pelete TIME v 4 o [OcChange [ Asdition
NAME -}: o =z - CRE - mr L tretemecciimces :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Tme O oelete TIE Dl cange  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TmE [Jchange ] Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP A CITY-51-2IP
TE [ petete TILE change ] addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciyy-ST-2IP CITY-S7-21P

11, } heraby carlily that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report i2 trus and accurate and that nty signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited llability company of the receiver o truslee empowered {0 execute this report as required by Chapter 608, Florida Statutes,

A

SlGNATuEETEm

Yifoz _239-1es— 221

Duytima Phone #

AND TYPRD QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER OR ALITHORIZED REMRESENTATIVE



