2000 UNIFORM BUSINESS REPORT (UBR) | APPROVE[

DOCUMENT #  M98000000248 ey

1. Entity Name

PIZZUTI HOLDINGS LLC
Q0 APR -3 AM 9: ok
, SECRETARY OF TE
Principal Place of Business Maiting Address ‘,‘;5‘ L L A H AS s E EO FFE gf}g; [f}_ﬁ
250 EAST BROAD STREET - SUITE 1900 250 EAST BROAD STREET - SUITE 1900 ’ ‘
COLUMBUS CH 43215 COLUMBUS OH 43215-3770 \4 ) { g
2. Principal Place of Business 3. Mailing Address Hl““"””” “ll” || Im "‘” l|”| IIW "“I ”l" Il"’ ‘l“ ||||
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
31‘1463587 Not Applicable
Zp Country ap Couniry 5. Certiticate of Status Desired O $5'00 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMBACK, KENNETH P Street Address (P.Q. Box Number is Not Acceptable)
C/0 THE PIZZUTI COMPANIES
255 SOUTH ORANGE AVE., SUITE 1350 N
ORLANDO FL 32801 City FL | 7 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registarad agent and title it applicable. (NCTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS | KL ADDITIONS /CHANGES
TITLE MGR . [ et TIE [Jchangs  [] Adeltion
NAME PIZZUTI EQUITIES, INC. NAME
STREET Avmuess | 25() FAST BROAD STREET - SUITE 1900 STREET ADDREES — e 4 R
arv-srzr | COLUMBUS OH 43215 civr- 4120 SOoOnse 1 9s1s Aas -
i s O 515 el 8 N
THLE . [ peletn TITLE e ;; 1=
NAME KAME s 00 W ;% o
STREFT ADDRESS STREFT ADDRESS
CITY-31-2IP CITY-31- TP
me L ) [ Defota TITLE O changs [ Adition
NAME NARE b
STREET ADDEESS STREET ADDRESS
CITY- 8T- 5P CITY-$1- TP
L 7 Dotets TITLE [ change  [] Addrtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-31-TIP
TETLE [ Detetn TIME [Jctange T Adtticn
RAME . NAME
STREET ADDRESS STREEY ADDAESS
CITY-81-7IP CITY-3T-21P
THLE ] Delete TIME [Jchange [ aomtion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $1-HP
1. | hereby certify that the information supplied with this filing-dbe: ajify 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 tha igng B have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowersd to€xeglte this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: STRED & A«B
SIGNATURE AND TYPED OR PHITIED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Data Dayume Phene #

i

A0

\lJ

CR2E083 (9/99)



