02 UNIFORM BUSINESS REPORT (UBR) Jan 22?%%[1)32])8:00 am

D¢ t_tyCNUMENT # M01000000091 Secretary of State
. 1 ame
: 01-22-2002 90019 036 ****50.00
PROFITABLE DINING OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
PO BOX 915215 PO BOX 915215
LONGWOOD FL 32781 LONGWOOD FL 32791 9 D '? 9 :!‘ J
e ]
MRS
2. P(ncipal Place of Business _ 3. Mailing Address
U310 Sootns: & dwd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
SacsCsSenwn e . L 58-2556847 Not Applicable
-!:alpa o Fg;n&y \ Zip Country 5. Certificate of Status Desired | '?g.ggq:;g;:tional
e —.—-B._Name . and Address of Current Reglstered Agent 7. Name and Address of ﬂew Reglstered Agent

Name - - L
BRYAN C. GOODE Ill, PA. Lish "Roming,

FOUR SAWGRASS VILLAGE, SUITE 230 10 4 “Be ey s roe At s
AW

PONTE VEDRA BEACH FL 32082
% Lonuwood FL | 589

8. The above name

ntity submil . ment for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
.
Q«Mwu. V- 10-O\

or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DaTE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGR O Delete me TILABAALA_- [ Deor@Bay O changs  [X pdoiton
NAME LANNERS, JAY T NAME wvues Rornaweo
sTREET ADDRESS | 1122 MONTICELLO ST., SUITE 8 STREET ADDRESS | } O Sermofor. - DR.
onv-s2¢ | COVINGTON GA 30014 avs e | Lovvewsoo d , ¥ L FaNg
TITLE {7 Detete TLE Voes ) demt . [ Change mddnion
NAME Nave an \oPey voliaat
STREET ADDRESS STREET ADDRESS | VOV D AP PR,
CITY-ST-2IP GITY-ST-2IP Tazcasonvitle, FTL yaa Gq
TME_ o . Ol Dekte_____J_Tme o - [ Change___T] Addition_.
NAME ’ NAME
STREETADRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE _ [Oichange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIYY-ST-2IP
TIMLE ] Delste TiTLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited fiability company or i owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \~10-O1  4o-3BA-[AUK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

:

CR2E083 (9/01)



