2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000475

1. Entity Name

GIORDANQ'S OF ORLANDO, LLC

Principal Piace of Business

308 W. RANDOLPH STREET
CHIGAGO IL 60606

Mailing Address

308 W, RANDOLPH STREET
CHICAGQ iL 80606

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91596 027 ****50.00

UARCS I IR |

il

DO NOT WRITE IN THIS SPACE

JTN

City & State City & State 4. FEI Number 35 13358 Applied For
. 95 Not Applicable
i it i t iti
e Country Zie Country 5. Certificate of Status Desied [ 99-00 Additional
N [ e ) [ e e Fee Required. . . _ .
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
) 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 entity submits this staterment 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 registeract agent and title if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRLE P O Delete TITLE [l change [ Addition
NAME APOSTOLOU, JOHN NAVE
STREET ADDRESS | 308 WEST RANDOLPH STREET STREET ADDRESS
CITY-57-2IP CHICAGO ". m CITY-ST-2IP
TME [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _ R i
el o T T =) onv-Ere . = i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [T pelete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
TIME s e s -] Deiete TiTE [ Change [ Addition
NAME o ) NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P .. . Qorrstae vt e
11. | heraby certify that the information supplied with this filing does nét Gualify for the exemption stated in Section 119.07(3)(), 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 empowered to execute this report as required by Chapler 608, Florida Statutes. A :
S R E e e . ég v
SIGNATURE: Ul SEOVREDPpesi doat” Shalsz (32) 64/ 560

Date

PED OR PRINTED P&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRAESENTATIVE

Daytime Phone #

|

CR2E083 (9/01)




