2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L935000005024

1. Eniity Name
RANCHISE OPPORTUNITIES. ccM, L.L.C.

I Frincipal Place of Business Mailing Address

b b | FILED
SEChElARY 0
Division g CDF’;OSE\TENS

00.JUN 1 PH 4: 29

2. Principal Piace of Business 3. Mailing Address

790_SANTA ROSA BLVD. 1085 POWERS PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 3003 '
City & State City & State 4. FEI Number Applied For

FT WALTON BEACH, FL ALPHARETTA, GA 59-3612059 Nct Applicable
Zip Country Zip Ccun.try 5. Certificate of Staius Desired O $5'00 A‘dditional

32548 OKALOQSA 30004 FULTON Fee Required

6 Nama and Address of Current Reglstered Agsnt

=Nae s S EPH- R LUNSEORD

7. Name and Address of New Reglstsred Agent

Street Address {F.0. Box Number is Not Acceptable)
790 LVD

SAN#A ROSA B
SUITE 3003
City 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, typad of ponled name of registered agent and bile il applicable, {NOTE' Regrstered Agenl signature required when reingtabng) DATE
i
9. ] MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TIILE ,| PRESIDENT O Deleze THTLE O Chenge [ Addilion
NAME ‘| JOSEPH R LUNSFORD MGRM NAME
STEETAORESS | 790 SANTA ROSA BLVD, SULTE 3003 STREET ADORESS OIS 00 ;ba.jm__;;g
M-S0 | T WALTON BEACH, FL 32548 are-st-ze - SR R 2] I%j,
TIMLE O Delet TALE WL T—w e 'fkﬁo!'non
e e SAEEETL 00 R e O
STREET ADDRESS STREET ADDRESS
GITY-57- 2t CITY-ST-2IF
Joe ] - ad Delete TITLE - i O Change [ Addition |
Ty ST T g e ) - -
STREET ADDRESS * STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITLE [J oelete TITLE [ charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [dChange [ Addition
NAME , NAME
STREET ADDH.E“S STREET ADDRESS
CITY-ST-ZIP b GITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P

11. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue 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 truste?e%j/s report as required by Chapter 608, Fiorida Statutes.

ATURE E AND TYPED OR PRIUTED NAME OF s

ING MANAGING MEMBER OF MAMAGER

Date

Daytime Phone #

* “

CR2E083 (11/99)



