2001 UNIFORM BUSINESS REPORT (UBR) S e

11. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that-my 5|gnature shall have ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg. g axecute this sport as required by Chapter 608, Florida Statutes.

/ -
SIGNATURE! N2 %% 30 40f-rrse

SIGHATURE AND T¥PED g E OF smumd am(lcmc MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dato Caytime Phone #

4 80L100

CR2E083 (11/00)

1. Entity Name ’ . F’LED .
FLYING TOMATO RESTAURANTS, LLC . 0! A
) PR30 PHB;,(»
SECR
Principal Place of Business Mailing Address . TALL Aff;ASRSEEOFFS TA.”
15438 NORTH FLORIDA AVENLE, SUITE 462 0¥ 45430-NORTH-FLORIBA-YENYE- SUFFE 102 LORIL -
TAMPA FL 33613 FAMPA-F-93613 )
Lo £ Lpcidpes 1o Pvenat
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chrre. 2.,
City & State City & State 4. FEI Number Applied For
) %wuﬂfo wead | { 4[/ 52-2218190 Not Applicable
Zip Country Zip Country - . $5.00 Additional
7o (k- 5. Certificate of Status Desired B Feo Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
_— S - S——— T Name— — = .
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - o
Signature, typed or printed name of ragistared ageni and title f applicable. (NOT! Registered Agent signature required when reinstating) DATE
S
FILE Nt )\ !!I FEE IS $50.00
Make Check Pg fble to Depértrnent of State
:
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiE g A e [ Delete TME OJchange (] Addition
NAME Eowann . Aasnii v NAME
STREET ADDRESS | /5730 V) Frucios Wﬂn‘, At 200 STREET ADDRESS
CITY-S7-2IP Tomss _ Foomipa 33wl 3 CITY-§T-2IP
e MEMSeR. [J Delete TME [ Change  £J Addition
NAME CHRISTpNE /"ﬂ/.mw.rx NAME
STREETADDRESS | (/Y37 M Fiocios ﬁz’/wr A 2w STREET ADDRESS
CW-ST-ZP | Tnnds A s g 3303 CITY-57-20P
- TLE A BT -~ —_ o~ S} Delete—— WE - -~ — = [ E]Add n-
o et SRR el e et
HAME Cvwrnda Dedsaruco NAME N E DL —D IR i
SRS | 15430 5 Lution ottty ol 2ow v FORRHEE. (0 PR (1]
CITY-$T-2P T o onion  $3eii CITY-ST-21P R ST D L
me 1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-217
1
TIMLE {1 Delete TITLE ) [ Change [ Addition
NAME NAME L .
© STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-ST-ZIP
TILE [3 pelets TITLE (T Change  [3 Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



