2001 UNIFORM BUSINESS REPORT (UBR) | -

‘..- * .
DOCUMENT #  L98000002222 - FILED
1. Entity Name : .
DANIEL FRANCHISE SYSTEMS, LLC 01 MAR-5 AHI0: 00
SECRETARJ_?F ST??%A"
\ A —
Principal Place of Business Mailing Address ?A LLAHASSEE. FLO
2900 NE. 30 ST, P-2 2900 N.E. 30 ST. P2
FT. LAUDERDALE FL 33306 FT. LAUDERDALE L, 33308
2. Prinoipal Place of Business 3. Maiing Address Hlml"m [IIII ll”l "IH Ilmllmllm ||l|| ”lmml ”l‘l nl' Im
Suite, Apt. #, etc. . Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
NOT APPLICABLE Not Applicabie
- o - - . - ) e pn— - - . B T — = . . L, =
Zip Country 2P Country 5. Certlflcate of Status Desired , $5.00 Additional
Fee Required
———- B.-Name and-Address of Current Registered Agent-————-— —--_. ———r— «—7: Name and Address of New Registered Agent =-—r =~ ~=-.s5—
Name
DANlEL’ B Street Address (P.O. Box Number is Not Acceptable)
2900 N.E. 30 ST. P-2
FT. LAUDERDALE FL 33306
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
' ‘ : 0 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
e MGR {1 Deete B ] [J Change £ Acdition
NAME DANIEL, BRAD NAME
sTREET ADDRESS | 2800 N.E. 30 ST. P-2 STREET ADDRESS
orv-sr-z¢ | FT. LAUDERDALE FL 33306 ’ CNY-§T-ZP
NLE ' 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ‘ B STHEET ADDRESS
= CITY - ST-ZIP i | - T T _ o D ey [ = CITY  5T- 24P s | rerise e e A v — o el 2
THLE ] [ Delete TITLE ~ [CI'Change [ Addition
NAME NAME
P e o L l:'
STREET ADDRESS . STREET ADDRESS ) —“"—‘I I:l HI.! ; *..—é r _l j} 1-F I.. _i :=
CITY-ST-2P CITY-ST-2IP .—I. U ' 14t’ DG
e O Delete TITLE '
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
T 3 belete TITLE {Jchange [ Addition
NAME, ) NAME
STie "*ADDRESS STREEY ADDRESS
CIW SI P CITY-81-ZIP
TIESE, : [3 Delete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CJWvST-II}E CITY-S1-2IP
11. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acpar&te and that my sigiatusg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comppany or the receivéra TR acute this repart as reguirstTEsEChapter 608, Flerida Statutes.
e ) ifol 9243
SIGNATURE: S REA 2/ 14/0 g2+ 350 611
SIGNATURE AND TYPED &E_L_l_u:ﬁn.uutﬁ OF SIGNWG MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

4Y 581100

CR2E083 (11/00)

i



