T FILED

2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am
UNIFORM BUSINESS REPOR%'{ am > ecretary of State

DOCUMENT # |_020000221 99 - 03-21-2003 90030 008 ****50.00
1. Enlity Name
PARK AVENUE RESTAURANT LLC
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3B EDGEWATER DRIVE.
CRLANDO FL 32804 ORLANDO FL 32604
s R s AR M
Sulte, Apt. 4, etc. Suite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
) S} - ysSo\C "\ Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred ] g:'g‘?q Sfdﬁml
6. Nams and Address of Current Ragistered Agant~—— e == 7.-Name and Address of Now. Reglaterod Agont
o e o . —— _fName_. .. ... N s = ——— R
WILLIAMS, WARREN E ’ _
28 WEST CENTRAL BI.VD., SUITE 400 Street Address (P.O. Box Number i5 Not Acceplable)
ORLANDO FL 32801
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 gbligations of registarad agent.

SIGNATURE
Signaturs, typed of printad nama of registered agsant and 1tk if appdicable. (NOTE: Registered Agent signature recirad when ralnstating) DATE

FII.E NOW!!! FEE IS $50 00

Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TLE MAvasws NERBLR O Dekts TmE Ol Change  [J Addition | &
NAME MariLYy 8. wileeiams NAME g
STREEY ADORESS | Z1a eAs G LAMC STREET ADDRESS g
avste WaparTIL YRR K FC . BLTFS CTY-ST- 1P g
e Nxuoume FCNARNA 1 Detete e Ol Change  [J Addition g
NAE ?Mel Al G—K‘-"aﬁ' ut‘ NAME

STREET ADORESS 3’,‘ B Sdgewatsr ki STREET ADORESS

or-size |y p LANOY e AT Fo omy-s1-2p

me HM&M’C MC.V‘-W-_ Ooes  fme = =] S s e o Dicnenge o D addition )
e f e e ave

STREET ADDRESS 33&[} ,‘? 'jﬁd-lﬁ ﬁ“' STREET ADORESS

cv-size | Of « ANOD, 1P+ 3 0% - ny-gT-zp

e 00 elese TLE O crange [T Adcition
wMe - [ . ’ NAME

STREET ADDAESS T T T e e Y smemaoomess | L

CITY-S1- 2P CITY-ST-21P L e

TME O velete TME [ change [ Addilion
HAME - NAME

STREET ADDRESS STREET ADDRESS

CIty-ST1-7P CITY-ST-2P

Tme 3 beiete WE o e e D) Change [ Addition |
| HAME o T N

STREET ADDAESS STREET ADDRESS

oTY-51-2P =K onv-srap

P . A

11. | hereby cenify that the informatiops Hplis 1% i Airig fetsal o iy for the exemplion staled in Section 118.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true grifFicga 3 Mgt phiajhave the same legal effect as if made under caihy; that | am a managing member or manager of the
ifmited liability company or the z(ite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ (AT =QUIRED M 41 SN Ca LRGN T

Gidta MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone ¢




