2001 UNIFORM BUSINESS REPORT (UBR)

FHBY9200

1. Entity Name : . -
PIZZUT BUILDERS LLC F ",L‘ETD
Principal Place of Business Mailing Address U | APR I 6 H
250 EAST BROAD STREET. SUMTE 1900 250 EAST BROAD STREET. SUITE 1900 RY OF ST A i_
i
COLUMBUS OH 43215 COLUMBUS OH 43215 SEC (ETASSEE £ ORIDA
2. Principal Place of Business 3. Mailing Address H"Im“""m II"I II"’ ||”| "m "m Ilm Ilm |"|| "I’l "“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R Applied For
31 1674479 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $5.00 Additionat
- Fea Regquired. .
6. Name and Address of Current Reglstered Agent 7 Narne and Address of New Reglstered Agant
Name
S|MBACK’ KEN Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE, SUITE 1350
ORLANDO FL 32801
City FL Zip Code
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 tite if applicabla. (NOTE: Registered Agent signature required when reintating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. - ADDITIONS /CHANGES .
ALE MGRM P pelete i TITLE PY_‘EST d?l’lt ] Change Addition 5
HAME PIZZUTi INC. ' NAME Pizzuti, Ronald A. =
streer avoness | 250 EAST BROAD STREET, SUITE 1900 smeeranoress | 250) E. Broad Street, Suite 1900 9
crv-stze | COLUMBUS OH 43215 cr-st-z¢ | CoTumbus, OH 43215 %
TE [ pelats TIE Secretary O Change (K] Additon { &5
NAME NAME Daley, Richard C.
STREET ADDRESS STREETADDRESS | 25() E. Broad Street, Suite 19{H)
CITY-§7-2P j cm-s-2¢ | Columbus, OH 43215
LE ’ T O Dedete - TITLE Treasurer. | ’ [ change gl Addition
NAvE NAME Cramer, James P.
STREET ADDRESS STREETADDRESS | 250) E. Broad Street, Suite 1900
CITY-ST-ZIP CITY-S3-2IP tnl umhus,JlH 43715
TME ;, {1 Delete g O change O Addition
NAME "7 NAME NS e o
STREET ADL 255 STREET ADDRESS 400 ‘_:H ,n'f,.l;;-,r’ ‘ﬁ'] i| 4
3 Ly 8 .' D J
cmy-s1-2P CITY-ST-ZIP I
TTLE [J Deete TMLE || Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS $|/
CITY-ST-2IP CITY-ST-ZIP
e [ belete TITLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratg shall have the same legal sffect as if made under cath; that | am a managing member or manager of tha
limited liabitity company or the receiver execute this report as required by Chapter 608, Florida Statutes.
ot -.,'. R N "'“,-*;' ~
SIGNATURE: A IO Ganes P, CenngR M
SIQNATURE AND TYPED OR pnu?é: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T 7 paytime Phong #




