2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROFITABLE DINING OF TAMPA, LLC

DOCUMENT # M99000000304

Principal Place of Business

8210 ANDERSON RD
TAMPA FL 33634

Mailing Address

P.0. BOX 91525
LONGWOOQD FL. 32791

2. Principal Placg of Business
a0 Pnaerson o

3._Mailing Address

PO .TBOK ASAS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90103 044 ****50.00

20014705

M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  B§-92364655 Applied Far
-, Y Lonyuoed L Not Applcatle
3%1“-5\* gg;& 325'70\ \ S‘igrh 5. Certificale of Staws Desied [ ?g-g&&ﬂ”mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - P L [ — _
- ROMINE, LiSA

104 BEAUFORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- __ FLE NOW!! FEE IS $50.00 ,
T 7 "['Make Check Payable fo Florida Départment of State | ——— ————— — -
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE CEO [0 Dakets TITLE [ Change ] Addition
NAME LANNERS, JAY NAME
stReeTanoAess | 745 COMISH MOUNTAIN ROAD STREET ADDRESS
CiTY-5T-21P OXFORD GA 30054 CITY-§T-2I1P
TiTLE sT [T petete TITLE (D Change (] Addition
NAME ROMINE, LISA HAME R
sreer aporess | 104 BEAUFORT DRIVE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32791 CITY-ST-2IP ‘
TITE P 7 Defete TITLE [ Change [ Addition
—~NAME |-CHAMPAGNE,-KATE NAME - =
smeeTanomess | 529 SOUTH PARSONS AVE. e STREFTADDRESS | . e o - e _
CITy-sT-21p BRANDON FL 33511 ) CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TME [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZiF CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

limited liability company or t

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q2003 Yo F-R

CR2E0B3 {10/02)



