2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MUM, LLC

99000007677

Principal Place of Busingss

2513 EAGLE RUN DRIVE
WESTON FL 33327

Mailing Address

2513 EAGLE RUN DRIVE
WESTON FL 333271525

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

SECHET
D]VISION :J

00 MAR -1

PH 1: 03

T

DO NCT WRITE IN THIS SPACE

pd
City & State City & State 4. FEi Number Applied For
- . - Not Applicable
Zip Country Zip Country $5.00 Addiional

. ifi f Desired .
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAMOND, BARRY A ESQ.

Name

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

9728 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City F L Zip Code
tement for the purpo of changing its registered office or registered agent, or both, in the State of Florida.
é/ osefh M. Banmm Cres. G/
r prlmaa namé of registered agent and tide if appicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES
TITLE MGR ] petsta TITLE [Jchangs  [] acdition
NAME PIZZA JAK, INC. NAME
staeet anoness | 2513 EAGLE RUN DRIVE STREET ADDRESS
emr-stme | WESTON FL 33327 ey g1 2P 1/ 3/ / (// o0
Tme [ petete TINLE T [ changa  [] Addition
NAME NANE g =g k™ -— =T ——
STREET mnzf: STREET ADDRESS AL "3_:_—{]’;‘1:‘:6} 0 -—l] 1 U? _ﬁ?...‘ _; i 1
CITY-$T-7IP - - _CITY-$T-71P "k .
Time 7 petate me - ] Chango (] Additicn
MAME NAME
$TREET ADCRESZ STREET ADDRESS
CITY-$T-2IP CITY- 31- 1P
TImE ] tatare TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8F- 2P
. [ petetn Tme [(J change [ ] Addidon
NAME
aormiT STREET AGDRESS
- CITY-8T-2IP
TITLE ] bedetn TnE (] thange [ Adaiien
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-$7-21P

11 I hereby cerllfy that the information SUplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

Il have the same legal effect as if made under ocath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Stafutes.

PloYo0 G0 y-3F55857

smNArunW OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

4y 2995000

CR2E083 (9/99)



