AFPRUYED

2000 UNIFORM BUSINESS REPORT (UBR) - AN
DOCUMENT # ' .
RKPJ, LLC, L.C.
SECRETARY OF STATE
ALE A ASSEE FLI')RIDA
Principal Ptace of Business Mailing Address
11492 BLUEGRASS PKWY. 11492 BLUEGRASS PKWY,
SUITE 178 SUITE 175
LOUISVILLE KY 40299 LOUISVILLE KY 40299-2348
I o R
épa hn‘s ﬂ hn's Ao .
Sune Apt. #, etc. SLute Apt. #, etc. DO NOT WRITE IN THIS SPACE
MNM
City & State City & State 4. FEI Number Applied For
LDUIS wille Ky LDU:j ville  KY 61-1275589 Not Applicable
Count Countr . _ 5.00 Addit:
40 4%’15 67 2}1 5-% 4 ﬂ ﬂﬁq _ &ab 7 oulnj ‘; A 8. Cerlificate of Status Desired ] gee Req Lﬁr%dc;t onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM , Steeet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND RD.
PLANTATION FL 33324
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

Sigraturs, typed or printed name of registerad agent anc title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
mme MGRM 7 Detetn Tme [onengs [ Adultion
wwt | PAPA JOHN'S USA, INC. - |fop '70 ho s o .
amaeer aoesess | 11492 BLUEGRASS PKWY., STE. 175 STREET ADDBESS »10001 7
CITY-8T- 2P LOUISVILLE KY 40299 CIvY-31-TP LOUISW K—Y 4002‘?‘7'02-3&
e MGRM. Toges | me {Jenange [ ] Addittion
NAME R.0.M. MANAGEMENT, INC. NAME
STREET AatsEst | 4702 INISHEER CT. STRELT ADDRESS
eav-srar - TALL AHASSEE Ft 32308 cy-31-19
TITLE [T peteta Tme [Jouanga [ Adetion
NAME NAME . _ .
STREET A00RERS STREET ADDRESS =ODOoOZD2=24 1 553 ——T71
OS2 crv-st-np ~04./26./00--01015--023
TITLE [ Detete ms -
NAME NAME
STREET ADOREES STREET AUDRESS -
CITY- 81-Xtp GiTY-§T- 1P
TMEe [ Detete TnE ‘ : O cvange [ Axdition
uuzf NAME
STREET ADORESS STREET AUDRESS
crY-3h e CITY- 5T-7IP
TITLE ] Desetn TIME [ ctange [ Aadition
WAME NAME
STREET AIMESS STREET ADDRESS
CITY-31- 0P CITY-8T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or frustee empowered 10 execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: S Uy=-GEOUIRED - oo

_ BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

dv 2905100

CR2E0B3 (9/99)



