2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .98000001475

. 1D
1. Entity Name - SECRET?RT OF STATE
ROUND DQUGH ENTERPRISES, LL.C. DIVISION OF CORPORATIORS

00SEP 29 AMIl:02

Principal Place of Business Mailing Address )
C/0 CICPS PIZZA £¢31-2 Little Pl
8631-2 LITTLE RD .
ew-Dort_ Richey L
N 1’3%5?

NEW PORT RICHEY FL 34654

2. Principal Plage of Business 3. Mailing Address H"”mm m ”lm "m II'” "u]"m "m "I"lml mll II" IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
hd
City & Stale City & State 4. FEI Number Applied For
59—3528945 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
- ‘ o 5. C_:_afﬁagte ot?tatus Desired _ FI Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOiGAN, JAMES. . Street Address (P.O. Box Number is Not Acceptable)
3%04 Prasepve CH Aot lot
Tampa, -t 336
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State af Farlda.

SIGNATURE -
Signeture, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatute required when reinglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS /CHANGES
TME MGR [ beiste TITLE [ change  [] Adaition
AAME MORGAN. JAMFS D NABE
STREET ADDRESS 33@-’{ Hreserde 'Cf'} ﬂﬂ‘f- 1ol STREET ADDRESE
CITY-31-21P ;[E_‘i{nf_)g . FL 3363y CITY- $T-2tP
TnE MGRM ‘ 7 petetn Tme [T changs (] Addtition
nawe MEDICH, DAVID e et o
sraeer soumew | 11313 CARROLLWOOD DR emec someees | - SOO0LEEE 14388 .o 4
arv-nar | TAMPA FL 33618 a1 1070500 -010ec -0l
e o Tt 1 Desemn TITLE - : o e L1 chengé AtidTion
NAME NAME
STREET ABORESY STREET ADDRESS
CITY-3T-2IP ) CITY-ST-TIP
TME [ Detets | O cranpe [ Adaitton
NAME » NAME
STREET ADDRESS % STREET ADDRESS
Cite-ar- 7P e CIvY- 81-21P
TITLE e ‘ [ petats TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CTY-37- TP . CITY-ST- 2P
e 1 petatn TITLE [Tehange [ Acditton
NAME " NANE
STREEY ADDRESS STREET ADDRESS
€y 3T- 1P cIY-s1- 21

11. { hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trybtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S15Al mﬁ%hﬂ‘r@iﬁﬂ%@” //&/&U

SJGNATUHE}ﬁT\;PED GF: PRINTED }AME ¢ SIGNING MANAGING MEMBER OR MANAGER Date Daytima Fhone #
&y r 4

CR2E083 (9/39)



