2002 UNIFORM BUSINESS REPORT (UBR)

|

1. Entity Name

DOCUMENT # M99000000304
PROFITABLE DINING OF TAMPA, LLC

Principal Place of Business

9210 ANDERSON RD
TAMPA FL 33534

Mailing Address

P.O. BOX 915215
LONGWOOD FL 32791

2. Principal Piace of Business

3.

Mailing Address

Suite, Apt. #, etc.
4

Suite, Apt. #, etc.

HIEN

FILED
Jan 22,2002 8:00 am
Secretary of State

v v T v a4l

LA

Il

DO NOT WRITE IN THIS SPACE

il

|

01-22-2002 90019 037 **%*50.00

Ciy & State City & State 4. FEi Number w 6465 Applied For
) 58 23 5 Not Applicable
C i -
zh ountry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T S e Name T e I - =3
ROMINE, LISA
Street Address (P.O. Box Number is Not Acceptable}
104 BEAUFORT CRIVE
LONGWOOD FL 32779
City FL Zip Cods
8. The above na entity submj ? ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE :L‘w A~ \O-0\
Signature, typed or primted neme of ragisterad agent and title if applicabla, (NOTE: Registered Agent signature raqulred when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CEQ (7 Delete TILE [ Change [ Additian
NAME LANNERS, JAY NAME
stReeT ADDRESS | 745 COMISH MOUNTAIN ROAD STREET ADDRESS
CITY-51-2iP OXFORD GA 30054 GITY-5T-21P
TME ST 3 Delete TITLE (I Change [ Addition
NAME ROMINE, LISA HAME
sTreeT ADDRESS | 104 BEAUFORT DRIVE STREET ADDRESS
GITY-ST-ZIP LONGWOOD FL 32791 CITY-ST-ZIP
TME P 71 Delste TImE {Jchange [ Adcition
~Nabg——-~ - ~| --CHAMPAGNE;-KATE- - - ~— ‘ SR T S SRR |
streer aoness | 520 SOUTH PARSONS AVE. STREET ADDRESS
CITY-ST-2PP BRANDON FL 33511 CITY-ST-21P
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Defete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

indicated on this report is tru
limited liakility company or ¢

ARACUIRED

\-10 -0\

11. | hareby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d 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
i mpowered to execute this repon as required by Chapter 608, Florida Statutes,

ATHR

SIGNATURE:
SIG

NATURE AND TYPED OR PRINTED NAME OF SHKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Dale

Daytime Phone #

CRZEQ83 (9/01)



