2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002615 | |
. Entity Name _ : .
GAINSVILLE PIZZA, L.C. o ‘F E L E D
01 JAN29 &M 10: 30
Principat Place of Business Mailing Address -
4928 NW 39TH AVE. 2503 HWY 60 E. SECRETARY OF STATE
GAINESVILLE FL 32606 VALRICO FL 335% FTAEEAHASSEE, FLORIDA
N N IREHERRU IR RO
Buite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3544138 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese ggq l‘:fg;"""a'
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Reglstered Agent
. . , Name . -
JEFFRIES, C. COLE JR. N Stre; Ad;ress (P.E). Box Number is Not Acceptable)
750 WEST LUMSDEN .
BRANDON FL
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 registered agent and title if applicabia. (NOTE: Registerac Agant signature reguired when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS I 10. . ADDITIONSfCHANGES

TITLE MGR [ Delete THE [ change [ Addition
NAME KAZBOUR, TALAL NAME TOoOOoOoRE221 7Y ——9
STREET ADDRESS | 2503 HIGHWAY 60 EAST ' STREET ADDRESS -02/105/01 ——ﬂ 101 3~~1; _'1
CITY-5T-2IP VALRICO FL 33594 ‘ GITY-ST-21P RS0 00 weeeRSO, 00
TILE . 1 Detete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS ’ STREET ADBRESS

CITY-ST-2IP : CITY-ST-21P
TME - - : [).pelete TILE [JChange [ Addition
NAME NAME T —

STREET ADDRESS : STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE O petete 4 Tme [Jchange  [_] Additicn
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TILE o [ pelete TILE ‘ [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ormy-sT-2p ! . CITY-ST-ZIP

TILE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {j empowored to exacute this report as required by Chaptar 608, Fiorida Statutes

SIGNATURE: SIGNATY YK Rt [.[)-© (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(YIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ Daytime Phone #

dS 4852600

CR2E083 (11/00)



