RFFRUVE(
AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M95000000135
1. Entity Name 0D APR -5 PH It 1]
JACKSONVILLE RESTAURANT ASSOCIATES LLC, L.C. s
ECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1720 SOUTH BELLAIRE ST.. PENTHOUSE SUITE 1720 SQUTH BELLAIRE ST.. PENTHOUSE SUITE
DENVER CO 80222 DENVER CO 80222-4304
S S AR WARAA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84'0855376 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent ”* 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES : Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301
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 Florica.
SIGNATURE
Signature, typad or printed name of registered agent and htie it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWH! FEE IS $50.00
WMake Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR ] petetn TITLE [Jchangs [ mddition
NANE QUIAT, GERALD M NAME TOoOONO2o a5 —1
seey soonens | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE $TREET ADD3ERS -04/28/01-~01020--02%
cre-stze | DENVER CO 80222 Y- 27 : P La s 4 LONIIEINIE 222 2 Iy IR )]
TITLE MGR . {1 peletn TITLE [l ctangn (] Addition
NAME QUIAT, ROBERTAN.. .. . ... .- NANE
smeET anonezs | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE $THEET ADDBESS
CITY-2T-21P DENVER CO 80222 CITY-3T-7IP .
TIME —ﬁaﬁw- o7 o me ’ h ' T T T [Jchangs [ Additten
NANE ROTHBERG, GERALD L . y AN
auaeer avereet | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE UTREET AQUREED
CITY-$T-TIP DENVER CO 80222 CIY-31- 1P
WLE ] [ pesen TITLE (] changs [ Aadrtien
NAME NAME
STREET ADDRESS STREET ADDEESS
evgrar | ey 3T 2P
TITLE {1 Detetn TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-31- 1 GTY-9T-1p
L 7 besets TIME [Jcuangs  [7] Aoditicn
| MAME NAME
| BTREET ADDEESS STREET ADDRESS
GITY-8T-21P CITY-$T-2IP
1.1 hereb; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
pugfr/ 1/ e — -
SIGNATURE: BNMRLBE AEQUIRED S 200 TG 1o
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEF Date Daytira Phone %

vy

CR2E083 (9/39)



