2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (

DOCUMENT # M02000002897 Secretary of State
1. Entity Name 08-18-2003 90110 024 ****50.00
-RITTER'S OF FLORIDA FRANCHISING, LLC
Principal Place of. Business Mailing Address
2859 SILVERWOO LANE 2859 SHLVERWOO LANE
GREENWOOD IN 46143 . GREENWOOQD IN 46143 _
AWV AU O AR
<1 Han 6(‘\(\0?% Co. Bex sz
Sulte, Apt #. e‘° _) Suite, Apt. #, etc. W GHECK HERE IF MAKING CHANGES
City & Stal Clty & State 4. FEI Number Applied For .
O I'T.L rL-— Oe COfoJ (:(—' 35_2144421 Not Applicable
Country ‘ Count o ) 5.00 Additiona
'f)sqq I OU y% A 34.5 O( \ S OLGyg F') 5. Certificate of Status Desired 0O l§ee Reqt‘:lc":di I
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STEHLE GARY E )
Stieet Address (P.C. Box Npmber jsNot Acgeptable
gf,a,?gﬁﬁ? STREET %[ f-ramcoc Cidoe 10 Kot 39
FT. MYERS FL 33904
Ci Zip Cod
g "Cope Coral FL |"A=4q

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

SIGNATURE
. Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!t FEE IS $50.00
. Make Check Payable to Florida Department of State
= 7 Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delste TIMLE mhange [ adcition
NAME STEHLE, GARY E NAME _ Y Q o
STREET ADDRESS | 2235 FIRST STREET SUITE 113 smeeooness | R 1 Mooneock BAdae PRw ..%5
oTv-S-ZP | FT, MYERS FL 33904 ' evste | (g e Oorol €0 1S
TITLE [ pelete TITLE 1 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-2IP
L . e = - [ peere _ ___J_TME | o , o [ Change [T Addition
NAME NAME : .
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Detete TILE [3change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY-ST-2P
TITLE ] Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIFY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
slee empowered to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: QM% HRED f/y/; D73 0T3P0

SIGNATURE AND TYPED dR PRIN# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

limited liabiiity company or the receiver gr

Aug 18, 2003 8:00 am

CR2E083 {10/02)



