2003 LIMITED LIABILITY CO'M_PANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000091

1. Entity Name

PROFITABLE DINING OF JACKSONVILLE, LLC

Principal Place of Business

4310 SOUTHSIDE BLVD
JACKSONVILLE FL 32216

Mailing Address

PO BOX 915215
LONGWOQD FL 3279t

2. Pnnmpal Place of Business

Sooths

Ao Bhd

3. Mailing Address

1.0 . BOXK qAQISANS

Su:te. Apt. #, etc.

Suite, Apt. #, etc.

NS IATRAG

FILED
Jan 22,2003 8:00 am -
Secretary of State

20014468

01-22-2003 90098 03] ****50.00

!

WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 58-2556847 Applied For
-S U I\\-ﬂ. ¥' L—. C\ : L. Not Applicable
Zip Country Zi Couptry " ' . $5.00 Additional
Ba a W U S A ﬁjq \ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New neglstered Agent
. . ——r - .. — - ._Name-— I e ——— e —

ROMINE, LISA
104 BEANFORT DR
LONGWOOD FL 32779

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent anc title if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TTLE MGR O Dekete TILE D chenge [ Addition | &
NAME LANNERS, JAY T NAME 2
streeT anoress | 1122 MONTICELLO ST., SUITE 8 STAEET ADDRESS o
CITY-ST-21P COVINGTON GA 30014 CITY-ST-2IP 0
TLE TS [ Delete TLE [JChangs [ Addition %
NAME ROMAINE, LISA NAME .
smeeTacoress | 104 BEANFORT DR STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32779 CITY-8T-2IP
A TP W oekte e P O change X daition |
—MAME - LAPEYROLEVIE- KENNY.- ~RAME Kant\cfh =T Q.L{\OK
stReeT aoDress | 1013 BUTTERCUP DRIVE STREET ADDRESS | {EA™}e> F\’t‘b"\’(ﬁfhm ot
orv-sze | JACKSONVILLE FL 32259 oo |emangg. Backy, Tl 3D
MLE 3 oelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is jaye 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 liabillty company

SIGNATURE:

A

receiver

empowered to execute this report as required by Chapter 608, Florida Statutes.

AR NRED

\-4-200D  YS1ARF-GAUY

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimng Phone #




