2000 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT# L3300000842¢6
f i T
) FILED
1. Entity Name BT ir ) -
% .« - ow?g;c ETARY UF STATE
FRANCHISE NEXUS, L.L.C. ON OF CORPORATIONS
Principal Place of Business Majling Address 2 9
2. Principal Place of Business 3. Mailing Address
790 SANTA ROSA BLVD 1085 POWERS PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTTE 3003 I
City & State City & State 4. FE! Number ) Applied For
FT WALTON BEACH, FL 375343 | ALPHARETTA, GA 59-3609159 Not Asplicable
Zip Country Zip Country - ) $5.00 Additiona!
5. Cenlificate of Status Desired O ,
32548 OKALOOSA 30004 FULTON Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
T = e e g i - e e m el em e e el =Nama—— ey propy——— 5 — ——
JOSEPH R LUNSFORD
Street Address (P.O. Box Number is Not Acceptable}
790 SANTA ROQSA BLVD
SUITE 3003
Cit Zip Code
_ ’  FT. WALTON BEACH FL 32548
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 tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE y! T : 1 Detete TITE - Jchange [ Addition
WE | JOSEPH R. LUNSFORD e
STREE] ADDRESS 7 93 SANTA RICJ) SIS& BLVD. S}TJIJ?'.{[‘LI{E 3003 T IS
CT-ST2F BT, WALTON BEA CH, FI 3254 airy-ST-2F
TITLE [ Delete TITLE O Change [ Addition
NAME HAME =il I e e Pt Tl
STREET ADDRESS STREET ADDRESS e 22 00-~0100H--0113 )
CITY-ST-2IP CITY-ST-2PP wakaat], 00 sk, U0
TNE o e e e i e - ODelste N Rt . ) . (O Shange (] Addition...
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CiTY-ST-2F CITY-ST-ZIP
e O Dolete ar: Ol Changs [ Adaition
NAME ¥ NAME
STREET A{:..ESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O Delete TITLE ] Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-7IP

11. | 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregdto execute this sgport agyrequired by Chapter 608, Florida Statutes.

SIGNATURE: .

SIWE AND TYPED OR PRINTED NAME OF SIGNING J}i.«;ms MEMBER OR MANAGER Date Dayime Phore #

CR2E083 (11/99)



