2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
R & P ROLLED SANDWICHES, LLC

M99000001057

Principal Place of Business

285 NORTHCREST DR
NEWNAN GA 30265

Mailing Address

205 NORTHCREST DR

NEWNAN GA 30265

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

, FILED ‘
SECRETARY 0F STATE
DIVISIOH OF CORPORATIONS

00AUG 31 AMIO:02

ARTTEE MM YR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58‘2401501 Not Applicable
o Country dp Country 5. Certificate of Status Desired [ ?asegaoq Sﬂﬁow
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
N " SusAn GRegorov (L
MINO '\GLEN Street Address (P.O. Box Nurnber iot Acceptable)
7506 Cl - =
JA LLE FL 32210 P433 Soothcide Fivd Ant (415
City Ty Zip Cod
v TAC £ om~y &= FL |7%%°

8. The above named entity submits this statement for

he pugpose of changing its registered office or registered agent, or both, in the State of Florida,
[/ )im 7/ r0/ 2000 -

SIGNATURE — m
Signhture, typed or printed name of ragistared agent and tite if applcable. (NCTE: Registerad Agent signazure raquired when reinstating) / # DATE
FILE NOW1!! FEE IS $50.00 .
Make Checlk Payable to Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS  CHANGES
TME MGR ) Q/Delete TITLE [ Change [ Addition
NAME ATTHEW . NAME
STREET ADORESS STREET ADDRESS
omy-§T-ZP | CITY-ST-2IP
e MGR 3 oeie me TOOOO2 D04 SHErpE— Do
e STONE RONALDW - - ~03/05,/00 -~01103~-017
STREETADDRESS | 285 NORTHCRESTDR. ... . __ . — smEbRESS | nertn 0. RSl 00
GTY-ST-2F NEWNAM GA 30265 ciny-5t-2¢ - i ‘ T ’
THLE [ elete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelats TILE {C1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS |ia STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TmE 1 Delets TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

: 11. | heraby cerlify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is frue and 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
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST BEQURER Al W STow

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER OR MANAGER

Data Daytime Phona #

7/9/,2000
’ /

—

CR2E083 (5/00)



