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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # 02000021077

1. Enlity Name

GC RESTAURANTS, LLC

(UBR)

Principal Place of Business Mailing Address

268 SOUTH COUNTY ROAD
PALM BEACH FL 33480

288 SOQUTH COUNTY ROAD
PALM BEACH FL 33480

2. Principal Place of Businoss 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc.

IR

{1 CHECK HERE IF MAKING CHANGES

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-12-2003 90001 029 ****50.00

I

[

IR AR

City & State City & State 4. FEl Number Applied Far ‘
: §S 679 42 Not Applicable
Zip Country Zip Country N - $5.00 onal

S. Certificate of Status Desired

i

Fee Required - — "~

__68. Name and Address of Cunent Reglstered Agent

7. Nan;m and Address of New Registered Agent__

- LR N AT el Gl et e

GILDAN, LAURE L ESQ.
777 S. FLAGLER DRIVE
SUITE 300 EAST

WEST PALM BEACH FL 33401

C et -,

‘Name:. w ws  wagi. - -

o e A gy, T

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office of registared ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . —
. Signanue, yped of printed name of ragisterad agenl Bnd Lt f SppRcabie, (NOTE: Ragistered Agent cigr tuineg whan 8] ) DATE ¢
_ FILE NOWI!I FEE IS $50.00 -
_ . e e Make Check Payable to Fiorida Departmentof State | . .. Lt I
N Due By May 1, 2003
. - i '
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES '
e M. 3 oy O [ Delete TiLE [ Change (] Addition g
? N et .
NAME M i 1 1 NAME -
Q. Y- - hat
STREET ADDRESS { w STREET ADDRESS 8
eIy (L 0N
-§T-2IP DR A2 0N LITY-ST-27IP 8
e ' O] Desete e [ thangs - [ Adcition g
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-5T. 2P CITY-5T-2I1P
JTLE, . = tatemmmcgr e - ] Belate . G e e e e El,f:hnge_ -} Addition o
NAME N NAME 1
STREET ADDRESS STAEEY ADORESS
CITY-§T- 2P CIFY-ST-2IP
TINLE O efete TITLE (] Change [ Aadition
NAME NAME
STREET ADORESS * | STHEET ADDRESS
CITY-ST-2IP CmY-S1- e
TIE O peier L [ Change (7 Addition -
SYREET ADDRESS - -2 <o wees e M STAEET ADDRESS- - -oee - -- - I
CITY-ST-2IP ; - CITY-§1-2P,
TILE ; TME - O thange [ Addition |/ l
NAME o mame -
'STREET ADDRESS T g e " .~ 7| STREETADORESS {7, =~ =~ ™ T - "_;__"" - T
C-ITY-ST-HP ToTm e e o clTY‘ST;ﬂ# - - ™ - - e m—— ORI T e e s
11. thareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that Iha information \
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if mada under cath: that | am a managing member or manager of the
limited liability comgpany or the receiver or trustee emed 10 execute Yrg Fomi as required by Chapter 608, Flerida Statutes.
vgaoihigo) LOLDL &
SIGNATURE; \\] D IAQNAED, : I BWOHE
SGNATURE AN anl v IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - " Das Daytima Prone # T




