2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(

FILED
Aug 26, 2003 8:00 am
Secretary of State

B/S

DOCUMENT # M02000002708

1. Entity Name

EUSTIS VILLAGE SONIC, LLC'

08-05-2003 90027 037 ***%£50.00

Principal Place of Busi Maiflng Addl
EUSTIS VILLAGE. SHOPPING CENTER ESTIS VILLAGE SHOPPING CENTER
HIGHWAY 481 HIGHWAY 441
EUSTIS FL 32726 EUSTIS FL 22726
2. Principal Place of Business 3. Mailing Addregs
RIS Parkiaa ,
Sitte, Apl_ 4, eic. Sulte, Apt. #_ etc. gﬁ CHECK HERE IF MAKING CHANGES
City & Siate Ciy & Sate % Foi Numoor Appliod For
(‘mwaq 4 (,3-053a49 67 Nt Applicablo
Zip Country - i Country o - $5.00 Additional
97303(1(1 S }q 8. Conificate of Status Desired [ - tvipo

- e e .. NaMG and Addrass of Current Reglstered Agent

7. Name and Addreas of New Registerad Agent o

= B e i

Name
PORTER, DENNIS = .
CIOUEUSHS VILLAGE SONIC Rt - ~===za=—| Sirest Address (P.O. Box Mumber is Not Accaptabig) —.© ~— o= — o
EUSTIS VILLAGE SHOPPING CENTER HIGHWAY 441 '
EUSTIS FL 32726 o FL [ 2 Coue

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposge of changing its registared office or registerad agant, or both, In the State of Florida, [ am familiar with, and accept

Sigratur®. typed o Driviad (T of OGN WOWN AN F5a I spoicaiio. TNOTE: Rogisiored AQW Ligrators racuired when renstaing] BATE
- $0.00 FILE NOW!!t FEE IS $50.00
Maka Check Payable o Florida Department of State
Due By September 24, 2003
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME O oetets me X crange [ Aadltion
NAME PORTER, NANE parde.e,l)enm's .
s poess | P.O. BOX 288 STREETADORESS | 16,3, _ake Vi cvv Rd .
ar-s-z2 | BEE BRANCH AR 72013 o |- Az 730y
e {7 Delets me v Dchange [ Addition
STREET ADDARESS - STREET ADBRESS
CITY-57-29 oTy-s1-7P
TE ) e L e Ooges gm0 - .. [Clchne [ Adtion
NAME - HAME ) i
STREET ADDAESS SRETADDRESS | o — -
-GOY-5T-2P — ™ A R _
s [ Detzte TLE Clchange [ Additlon
NAME NME
STREET ADDRESS STREET ADDRESS
CY-sT-20 LTy 5T-21F
TME {7 Detets TmE O charge (7 Asdition
NAME N
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Ciry-57-IP
TME 3 petete TME Johange [ Addition
NAME AL W ~ LE S o - vmt 'R CHAME -
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP oTy-s51- 10 ISR S, L e

11. | hereby certify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)), Flarkda Statutes.  further cerlify that the information
ingicated on this report |s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

red 10 exscute 1his report as reGuired by Chapter 608, Florida Statutes, -

= REQUIRED

Sof 397 (627

limited liability company or Ihe receer or i 9
i an
SIGNATURE: (i

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED

72pfo3
L= 3 Devuma Prone ¢

N

CR2E083 (4/03)



