2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AU

1. Entity Name

PO1000111435

L & L PIZZA INC.

Principal Piace of Business

6649 TAFT ST
HOLLYWOOD FL 33024

Matling Address
6649 TAFT ST
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90167 032 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-1 156039 Not Applicable
i —_— - — s Zip .. v e +=|. . Count P I . SB8.75-
& Couniy— - s o, 2R = cmm] Y e 5. Cerfiicats 3f Siatus Desied O $8.75 gddillonaf
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKOHE’ KIP Streat Address (P.O. Box Number is Not Acceptable)
6649 TAFT ST
HOLLYWOOD FL 33024

City

FL

Zip Code
]

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

~ the obligations of registered agent

SISBNATUHE

Signature, typed or printed name of registered agant and tite If applicabla,

(NOTE: Registerad Agent Signalure raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabhle to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' ] Detete TITLE [ change [ Addition
NAME LACKORE, KIP NAME

STREET ADDRESS | 285 NW 164 AVE STREET ADDAESS

orv-si-7e | PEMBROKE PINES FL 33028 orv-s1-27

TILE D 1 Delete TMLE [ Change [ Addtion
NAME LLORENS, ROBERT NAME

STREET ADDRESS | 5031 SW 88 TERR STREET ADDRESS

orv-st-ze - | COOPER CITY FL 33328 oo .o JCmvstze | T i -— =
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE (1 Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME c o e

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-57-2P ¥ 2 "

TLE [ pelete TITLE [Clchange [ Acdition
NAME ) NAME ) ; o

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP . C.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made antler oath; that | am an officer or director

of the corporation or the receiver or
changed. or on an attachment

SIGNATURE:

te this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

REW e Laluoes

dfigles  Gsd)uze-3c24

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR

Date Daytme Phone #

AV 2¥89310

CR2E034 (10/02)



