2000 UNIFORM BUSINESS nEPon'r (UBR) APPROVEU

DOCUMENT # L99000003004 FILED
1. Entity Name i “ 4 l
Fry Guys, L.L.C. ) ' 00 KAY -5 PH 3: 38
ﬂ L SECRETARY OF STATE |
Principal Piace of Business Mailing Address F LL AH A JS b rL !
Rt 13, BOx 603 P.0. Box 3797
Lake City, FL 32055 Valdosta, GA 31604 X
. ;?griqc_ipal Place of Business 3. Mailing Address
—-*".\ .
HE\AP‘J sio. - Suite, Apt. 4, etc. . B0 NOT WRITE IN THIS SPACE
N 't
City 8 Siate R ] City & State 7 4. FEl Number Appited For
| - o ecarndd 58-2467325 Not Applicable
Zip -~ Country _ Zip T Country 5. Ceriificate of Status Desired [ ?5'00 Additional
. ee Required
7 6. Name and Address of Current Registered Agent 7. Name ahd Addross of New Registered Agent
_ — i S — .- - —e——|—Name - R
Jim Jones . . Street Address (P.O. Box Numbr'er is Not Acceptable)
Rt 1 Box 373-3
Lake City, FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or pninlsd name of registerad agent and ttie if applicabla {NOTE. Registered Agent signature required when remstating) DATE

8, MANAGING MEMBERS/MEMBERS B K2 ADDITIONS /CHANGES

TOLE . [ Detete TITLE Limited Partner O Change T Acdition

NAME ; NAME Motmanco, Inc. ; MGRM\

STREET ADDRESS sweeTanoress | 319 Rosedale Place

CITY -5T-21P CITY-§1- 2P Valdosta, GA 31602

TITLE O Delete TILE Limited Partner [ Change [ Addition

NAME ' NAME Anita Oetgen , M GER

STREET ADDRESS ) sweeTanoress | Rt 13 Box 603 .

CITY-5T- 2P CITY-ST-2IP Lake City, FL 32055

WE [ pelete. ME. | w . . [ Change [ Aadition
CWeME | i T ’

STREET ADDRESS STREET ADDRESS |

SITY-5T 7P GITY-5T-2P 4000052 7E ::'-;3"4 —

THLE O] Detete TMLE =Ier 0T 00== ”{';;] Udﬁ ition

NAME ] e ﬂ'#’##'#ﬂﬂ 3 #»295 Ijﬁ

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP ’ CITY-ST-2P

TILE  § [ Delete TITLE (I Change [ Addition

NAME - . NAME

STREET ADDRESS STREET ADORESS - -

cITv-57-%p CITY-ST- 2P ’

TITLE O pelete TITLE [ change {7 Acdition

NAME NAME '

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

- | hereby certity 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 informatian
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ eceiver or trustee empowered {0 execute this report ag required by Chapter 608, Floridta Statutes. b

SIGNATURE:

e Wil rredtor PRINTED ARl SIGNING MENSBING MEMBER OR MANAGER Fated Daytme Prane # -

CR2E083 {11/29)



