. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L99000001 700 04-30-2003 90175 018 ****50.00
GREATER GAINESVILLE PIZZA, LLC
Principal Place of Business Mailing Address
2220 NW 28TH STREET 2220 NW 28TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32606
e s i NRAHCINC RO AR AR
Suite, ApL. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  K§-2454277 Applied For
Not Applicable
Zp C-OUHW Zip Country 5. Certificate of Status Desired O $5'00 Additional
=~ e - ] - _ S e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Reglstered Agent
Name
STASIEWICZ, BILL
2220 NW 28TH STREET Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registeret agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

— -

SIGNATURE M%A-\‘ - MerRkD STAS IEW| R 3/ 22-/D2

Slgnalurﬂtyped or printad name k] ragistered aﬁ.ﬂnﬂ.ﬁlﬁj_ﬂn\m te. {NOTE: Rsgisterad Agent signalure required when reinsiating) DATE ‘\

FILE NOW!1L FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

;

CR2E083 (10/02)

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delete TITLE [ change ] Addition
NAME STASIEWICZ, BILL NAME

STREET ADDRESS | 2220 NW 28TH ST. STREET ADDRESS

CITY-57-2IF GAINESVILLE FL 32605 CITY-ST-2IP )

TITLE MGRM O oelete TITLE O change [ Addiiion
NAME STASIEWICZ, YORIKO NAME

STREET ADDRESS | 2220 NW 28TH ST. STREET ADDRESS

orv-st-2P | GAINESVILLE FL 32605 . . CITY-5T- 2P

TILE 7 Delete me | 7 7 T T T T T T O ehange [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-217

TLE (1 Delete TmE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP o ' CITY-ST-ZP

does notgualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
gnatureghall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
gred tglxecute this report as required by Chapter 608, Florida Statutes.

3 @3]24/03 (3 TR0k 0ty

ED REPRESENTATIVE Date Daytitne Phone #

11. | nereby certify that the informatign”syfolied with this fili
indicated on this report is true
limited liability company or 1 iver Qr trustee empo

i

SIGNATURE:

SIGNATURE Anﬁ’men GR PRINTED NAME 96IGNING unn@e MEMBER, MAN




