2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GAIQ{SVILLE PIZZA, LC.

'L98000002615

Principal Place of Business

4528 NW 38TH AVE.
GAINESVILLE FL 32606

Mailing Address

2500 HWY 60 E.
VALRICO FL 3359

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

"REOF STATE
SE :‘\"—Ti?’:l - ot
BIVIEDIT OF CORPORATIONS

QO OCT -3 AMIl: 02

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number : Applied For
59"3544138 Not Applicable
_ - " - " I
'—_:Zl'p*v-"k‘—;“*-prﬁ" PQOUD}D_".___;;-: e :JE' T . _-—g_gl.‘g-ry_.kg.«r ——1-5-Cortificate of Status Desired ;_B“——$5.OO:AddutsonaI- e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEFFRIES, C. COLE JR.
750 WEST LUMSDEN
BRANDON FL

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NCTE: Registared Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $50.00

1482100

dS

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
e MGR [ pelete e (Jtoamgs (3 Atdman
L KAZBOUR, TALAL e i e e - —
amest aooess | 2503 HIGHWAY 60 EAST siReET apomess roOOO0s4 18207 ——4
orr-sr-2¢ | VALRICO FL 33594 ENTY-ST- 1P "‘iﬂ.-’ﬂ&” 33--0 IGID*“U 16
Ve [ Delete TITEE il Changs
NAME NANE
STREET ADDSESS STHEET ADDRESS
Neomegrapsa e e e BT P e f e e —
nE O petewo l e O] ctange  [1 Autiton
WAME NAME
STREET ADDRESS STBEET ADDRESS
cIvY-37-21P LTY-3T- TP
TME ] poste nnE [J change (] Atdion
NAME ] RANE
ATREET ADCRERY = STREET ADDRESS
CITY-ST-11P oY-81- 1P
TIME : 7 peswtn TE (] ctsngs [ Addition
AAME NAME
STREET ADDRESY STREET AUDRERS
ciy-a1-7p CHTY-ST-11P
e ] Dotetn TME [ coenge ] Addition
NAME WAME
STREET ADDRERS STREET AODRESS
CITY- 37-2P ITY-31-7P

11. hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shal) have the same tegal effect as if made under oath; that t am a managing member or manager of the
smpowared 1o execute this report as required by Chapter 608, Florida Statutes.

timited liability company ar the receiver or

SIGNATURE:

snénhune AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytima Phone #

LIS LA N

]



