Lo mecuyEp
2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # | 99000001700° - - 00MaR 29 py % |

1. Entity Name

GREATER GAINESVILLE PIZZA, LLC L SECRE TARY ;
A OF
| ’ﬁ‘“‘““"‘@SEE.FngnggA’
Principal Place of Business Mailing Address T
1926 COLONIAL WAY CIRCLE 1926 COLONIAL WAY CIRCLE

HIXSON TN 37343 HIXSON TN 32605-3740

A
1lIIIIIlIIIIIIUHINIII!IlIIMIIIINIIi1lIMMII\I|IIIIII|1 |

CRZE083 {9/99)

2. Principal Place of Business 3. Mailing Address
2220 AJW 23 >t 222 0 Jw 284N ‘“7\~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ' ity & State 4. FEI Number Applied For
6‘4?“. £ v \ ‘F - al nesy b e LL‘ e ~-24 FTL\- 271 Not Applicable
Zip Country Zip . Country i ; 5.00 Additional
> 2bof u S \'A . >, Z_E; o «ﬁ- u ‘S' A .| 8- Certificate of Stalus Desired O gee Requirec: hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T T e Name e e S
STAS\EWILCX , Bl
RAJTAR, STEVEN A Street Address (P.O. Box Number is Not Acceptable}
155 SABAL PALM DHI\{E _
LONGWOOD FL 32779 S22z e Nw 23tk S+,
i " ] ip C
o /[ / v Falnes ville FL | %% 6o
8. The above named?ti]submits is stdlemght for the purpose of changing its registered office or registered agent, or both, in the State of F7da‘
f . \ o <]
SIGNATURE __ /5 . / < N \S"}‘A“? M2VAN S 3 -
Signature, ﬁM pnntef na?G of rﬁ\slerﬁ agent and title if ilppih‘ﬂe‘ (NOTE: Registersd Agent signature required when reinstating) I D)f E
\ )FlLE NOW!!! FEE IS $50.00 /
heck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TInLE MGREM [ nesers Tme B change [ Additian
WAME STASIEWICZ, BItL HAME
streey anonzss | 1926 COLONIAL WAY CIRCLE et et | % 22 o Nw ZEHA S et
orv-sr-ze 1| HIXSON TN 37343 o | Gatnes d e TL 32boh
TITLE MGRM [ pewets TME P change [ Addition
NAME STASIEWICZ, YORIKO HAME
steey amoeess | 1996 COLONIAL WAY CIRCLE STREETADDRESS | 2220 fJ LD M%‘&‘Nﬁ:\\
sv-arzr | HIXSON TN 37343 e | Gainesygille TL 32pH05
— . . D Delets . TE 4 . D Change D Addition |
NAME MAME
STREET ADDRESY .} STREET ADDRESS
GiTY-$T-2IP CITY- $T- 1P
e ] peets Tme . o Oonange [ Adinton
NAME NAME Pt BT £ YO g =it —
STREET ADDRESS STREET ADDRESS =0 14001004 —-004
CITY-$T- 2P CITY- $1-2IF sdaTl, (0 ssS O0)
TmE [ peets TIE [ change  [] Additign
NAME NAME
STREET ADDRESS )+ S$TREET ADDRESS
CITY-31-1P CITY-5T- 7P
me [T petor THEE [ change  [] Addition
NAME b RAME
STREET ADDRESS STAEET ADDRESS
CITY-EY-I1P CUY- AT 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE:

Daytima Phona #




