2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am
DOCUMENT # L02000023671 ‘ Secretary of State

1. Entity Name 05-02-2003 90583 036 ****50.00
NAZARIAN ENTERPRISES, L.L.C.

Principal Place of Buginess Mailing Address
12555 B EMERALD COAST PARKWAY 12555 8 EMERALD COAST PARKWAY
DESTIN FL 32541 . DESTIN FL 32541
e i s A A
4A885 [‘?)’7‘){/« 1d Const PR /0756'5 Wa/o’ Crast Phuy.
SL“"‘Z?"" #, ete. d “"‘?“Pl #. el v [J CHECK HERE IF MAKING CHANGES
& State Cjty & State FEI Number Applied For
[ d Fin, (V2 ASHin /2 ﬁ A3 7?%/92 Not Applicable
Zip Country Zip Country ” ) $5_00 Additional
Jo?‘g‘go Of«ﬂ /C'OCLSQ' 33;550 Q")/ﬂ Lovs a 5. Certificate of Status Desired O Foe Ftequirec;
-~ — - = =—&.cName and Address of Current Registered Agent 7.~Name and Address of New.Registered Agent— : — — = -
Name
WILLIAM SCOTT FOSTER
909 MAR WALT DRlVE, SUITE 1014 Street Address (P.O. Box Number is Mot Acceptable)

FORT WALTON BEACH FL 32547

City FL Zip Code

-

8. The above named entity submits this statemént for the purpose of changmg its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations of reglsleredaynt
SIGNATURE //'“/

pnnlad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when 7einstating) DATE
-~ /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMEy MGR [ Delete TITLE CiChange [ Addition
NAME, NAZARIAN, EDDIE NAME
STREETADDRESS | 12555 B EMERALD COAST PARKWAY STREET ADDRESS
CITY-$T-2P DESTIN FL 32541 CITY-ST-ZIP
TITLE 3 velete TITLE f1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThmE -t TR - ] - J Delete TIME H— Dlchange ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that ignature shall have the same legal effect as if made undér oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owerad 10 exacute this report as required by Chapter 608, Florida Statutes.

_ZAWATURE REC.. T

/6 R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE

:

CR2E083 {10/02)



