FILED
2003 LIMITED LIABILITY COMPANY Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #
. Entity Name M02000000270 02-10-2003 90103 042 ****50.00
MCCORMICK & SCHMICK ORLANDO, LLC
Principal Place of Business Mailing Address
720 SW WASHINGTON 720 SW WASHINGTON
PORTLAND OR 97205 PORTLAND OR 97205
s s VO R
4200 Conroy Road 720 SW Washington, Suite 550
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite A146 Suirn B \ﬁ\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlande, FI, Portland, CR 93-1327205 Net Applicable
3?)8 39 I? ogmr:; i '9 722% 5 UCo;ntrA 5. Certificate of Status Desired O ?ei'ggqlﬁ?:;ﬁc’"al
. 6. Name and Addreas of Current Registered Agent e e '+ « .. .. 7. Name and Address of New Registered Agent . N
Name
NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Accepltable)
TALLAHASSEE FL 32301-0000
City FL Zip Cade

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
i i i DATE

Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating)

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

T O Delete e MGRM O3 Change e pcciton
NAME NAME McCormick & Schmick Acquisition Corp.

STREET ADDRESS STREETADDRESS [ 720 SW. Washlngton Street, Suite 550
CITY-ST-ZP CITY-ST-21P Portland, OR 97205

T 71 Celete TmE MGR O Ghenge  Tffaddiion
NAME NAME Douglas L. Schmick ,

STREET ADDRESS STREETADDRESS | 720 SW Washington Street, Suite 550
cITY-ST-2p GITY-ST-21P Portland, OR 9 7205

TITLE e e e e -1 pelete ~TMLE - e T s o -[ElChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-21P

TILE {1 Detete TLE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME [ petete TmE “ [ Change * [7] Addition
NAME ot - S - NAME !

STREET ADDRESS . ’ - STREET ADDRESS .

CiTy-ST-2IP : : CITY-ST-ZIP . . . "

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn statecd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Phone: (503) 226-3440

SIGNATURE: @—%’Z——M\;Bom?&sp Schmick, Manager 02/03/03

SIGNATURE AND TYPED DH“RINTED NAME QF SIGNING HANﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[EITRLY. [ ]

CR2E083 (10/02)




