" 2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am
) Secretary of State

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L02000027956 TEY

1. Entity Name

TOMOKA RIVER GRILLE OF ORMOND BEACH, LLGC

04-14-2003 90751 022 ****50.00

Principal Place of Business

457 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Mailing Addrass

PO BOX TH2R3
OAMOND BEACH FL 32173

I

(NRRIEN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5, Certificat of Status Desired ~ {J gi'ggqmﬂ’
-3 Namn and Addreas of Current neglmrod Agen‘l 7. Namu and Address of New Roguund Agam
D Ewgern T 4T eemme fen .- e 2 = e - —-Na?ﬁa'an-‘ e = T - T
o _GORNTO, LA-JR.ESQ — - S e -
149 S. RIDGEWOOQD AVENUE, STE. 550 Slreat Address (PO Box Number Is Noi Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, fyped o printad Hame O registived S0 and tite ¥ wo0iicabie. {NCTE: Rogisisnsa AGant s:gnelur® (equiroy when seinstaling) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable o Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES —
TME MGRM 1 Detete TmE O Ghange [ Addition g
NAME TOMOKA RIVER GRILLE MANAGMENT, LLC NAME e
street aooaess | PO BOX 731233 STREET ADDRESS g
CITY-57-2P ORMOND BEACH FL 32173 ciry-ST-2IP id
TTLE O paiete TILE 2 Crange [ Addition g
NAME RAME
STREET ADDRESS . STREET ADDRESS
cIy-$1-28 CITY-5T-2p
SWME [ Dakets TITLE Ochange 7 Acdition
NAME - - ST T L D el e T - W[:‘T'- EL I B e we ae = A - - - o
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CTY-5T-2P
TnE O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-0
TILE T petate ILE O cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CCITY-ST- 2P
ME O petete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CTY-ST- 7P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the samae legal effect as if made under path; that | am a managing membar of manager ¢f the
limited Hablity company of tha ver or rustes empowered 1o execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ G R EZUIRED ‘//70/03

mmun@mwmwlﬁm MANAGER, OR AUTHOZED REPRESENTATIVE ¥

§

38- 25%-05sS

Daytirmg Phona &




