2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000294 il

1. Entity Ng.me SECRETARY OF STATE

PAPA SOUTH, LLC. BIVISION OF CORPORATIONS
OOFEB IS5 PHI2: 53

Principal Place of Business Mailing Address

PO BOX 6379 PG BOX 6379

LAKE WORTH FL 33466 LAKE WORTH FL 334666379

R ——— S (AR

4¢  Brerloc

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FEI Number Applied For —_—
59‘3333510 Not Applicable | __
Zi i ) i
s Country Zi Country 5. Certificate of Status Desired $5'00 A_ddmonal
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
me o ~
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND ROAD
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 —
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $50.00
Make Chiick Payable to Department of State ' @.\ﬁ
. . % B W
R v ,
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS /{CHANGES .
me MGR [ etee me O coanga [ Acaiton | &
NAME LHF. LC NAME e
1k, LG, -
sTRerT AnoRiss | 6685 FOREST HILL BLVD, #204 STREET ADDRESS ®
om-st-oP | WEST PALM BEACH FL 33413 Y- ST- 1P ) ! §
TME ] Detota ¥ o (] change [ Addition | &
NAME NAME N
e wonzza ' TR woncts 4000031 430394——6 . L
CITY-87-2IP CITY-$T-7IP =12/25 H0--010837--0210
— - . - - - S el y o
Tme : o Do Imme o |0 oL e L wanSS 00 Dok e
NAME NAME
STREET ADDRESS STREET ADDRERS
cny-s1-up CITY-87-ITP
L [ pedetn TITLE [ change [ Addmion
NAME _ NAME
STREEY ABDRESS | - - . ITREET ADDRESS
CITY-$T-2IP N C CITY- $T-21P
TIE - O m TITLE : Jchamgs [ Audition
NAME ’ KAME
STREET mgn STAEET ADDRESS
orry- 5158 CTY-ST-7P
me " O petets T [Jchange [ Adition
NAME NAME
STREET ADDBESS STREET ADDRESS
chy-31-21P ) CITY-ST-7IP
11. | hereby certifs;-lhat the information supplisd with this filing does net gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 recgiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
A REGAREWa L ( Fol 19 2000 E50£53232
SIGNATURE: L - O : ep [ 9, S|
] . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #




