2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000294 | TR
1. Entity Name : \/{L/
PAPA SOUTH, LLC. FILED /4
01FEB 21 PH-1:50
Principal Place of Business Mailing Address .
PO BOX 6379 PO BOX 6379 SEORETARY 8P 5 TATE
LAKE WORTH FL 33466 LAKE WORTH FL 33466 TALGAHASSEE FLGRIDA
- N T
6685: Forest Hill Blwd 6685 Forest Hill Blwd
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State City & State . 4. FEI Number Appliea For
West Palm Beach, FL West Palm beach, FL 59-3333510 ™ [Not Applicable
B3 %ﬁmﬂfé’;ch PR3 Pale Blach 5. Certificate of Status Desired figgq haditonal
6. Name and Address of Current Registered Agent ~.7..Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD S e
PLANTATION FL 33324
) City FL | ZeCove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Bepartment of State
Q. MANAGING MEMBERS/ MEMBERS 10. ACDITIONS /CHANGES
TITLE MGR 0 pelets TITLE [ Change [ Addition
NAME LHF. LC. NAME
sTheeT aookess | 6685 FOREST HILL BLVD, #204 STREET AUDRESS
CiTY-ST-2P WEST PALM BEACH FL 33413 CIY-57-2IP
TITLE O Delete - TTE O change [ Addition
NAME NAME SO0 ETEESESS -
STREET ADDRESS STREET ADDRESS 220 01020 --01 s
CITY-ST-2IP ory-sT-ze EE 2 N T S ]
TITLE - O pelete e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' 3 Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2ZIP
TMLE O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empggvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: afw Ron Wahl 2/12/01 561-357-788

=i e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

‘e IR

3v  £S80100

CR2E083 (11/00)



