2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000304

1. Entity Name ol
PROFITABLE DINING OF TAMPA, LLC FILED
00 APR 10 M 9 20

Principal Place of Business Mailing Address
9210 ANDERSON RD 9210 ANDERSON RD
TAMPA FL 33634 TAMPA FL 336341297
2. Principal Place of Business 3. Mailing Address ““1"" ”l ||N| m” “"“Il“ Ilm “l" |I"| Il]ll I”"Ill” ||I| ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEI Number : Applied For
| 58-2364655 Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
e ) o 5. Ce.zrhf:cat-e-ofé t%lalus Desired N _ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BOX, DELIA A Street Address {P.O. Box Number is Not Acceptable)
6022 HAMMOCK HILL AVENUE
LITHIA FL 33547
City | FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature required when rginstaling) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payableto Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TIRE MGRM 7 petete TIRE [ changs [ Adttion
NAME LANNERS, JAY NANE
amaeey aooness | 4111 ROBINSON ST., STE 200 STREET ADDRESS
CITY-SY-1P COVINGTON GA 30014 CITY-2T-2IP
e 7 Delete L [ changs  [] Aguitien
NAME ‘ WAME e
STREEY ADDRESS STREET ADDRESS IBLIDLJU.E.:i.f.EI B
CHY-31- 7P CITY-ST-2IP -
TITLE - D = "ilt-_.. e I B - - o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITy-8T-71P
me O petete TITLE [] changs [ Acuitien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-op CIY-31-21P
TITLE [ peteta TITLE [ changs [ Additton
NAME NAME
STHEET ADDRESS . STREET ADDRESE
CITY- $7- 1P CITY-8T-21IP
mE [ petete TLE [Jchangs [ Addiden
NAME NAME
STHEET ADDRESS STREETY ADDRESS ’
ciY-31-IP eay-s1.0p _ d e

11, | hereby certify 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 etfect as if made under oath; that | am a managing member or manager of the
limited I|ab|||ty company or the re stee erpeqwers ghecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - SICARTJFHERETUIRED ™ 3/%/07) 170185876/

SIGNATURE mon’ﬁn oR %n M’%F SIGNING MANAGING MEMBER OR MANAGER Date' | Daytme Fhone #

1501100

v

CR2E0B3 (9/99)



