2001. UNIFORM BUSINESS REPORT (UBR) APPRUVEL

' " AND.
DOCUMENT #  LOO0O00011146 FILED
1. Entity Name !
FOOD COURT OPERAT M e
O0D COURT OPERATORS FLORIDA, LLC 01 FFR -5 AMID: 02
- SECRETAR
Principal Place of Business Mailing Address TALLAHAS Sigrrf (‘]‘;‘,T; [EH
100 S.E. 2ND STREET. SUITE 3350 100 S.E. 2ND STREET. SUITE 3950
MIAMI FL 33131 -~ MIAMIFL 3313
R LAV ARAR A
155101 05 Highwoy 1A L\or+h 1700 Red Rood
Suite, Apt. #, etc. Suite, Apt. #, elc._ ' Do NOT WRITE IN THIS SPACE
City & State = ‘ City & State . . FEl Number — Applied For
Larqo Florida Souvrh Miami, Florida 5‘3 HLEO T2 Not Applicatle
gzg_l LY CountrbsA '_falpa WA Countryus A 5. Certificate of Status Desired i ?eg ggq lﬁfg‘ﬂ"""a'
. 6. Name and Address of Current Registered Agent . | - : 7. Name and Address of New Reglstered Agent

Name

WEIDER, NORMAN S ESQ.

100 S.E. 2ND STREET, SU|TE 3950 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and litle f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
PO —
A FILE NOW!!! FEE 1S $50.00 | = ':EF{ 133?'1_ 2 .IEJI:I —
. I f
Make Check Payable to Department of State FERRRCS (0 *EEE¥Ss . 0
9, MAMAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
1MLE MGR . O Delste e ' [Jchange  [J Addition
NAME SPILLIS, GEORGE NAME ;
sTreer aooress | 100 S.E. 2ND STREET, SUITE 3950 STREET ADDRESS
crv-st-z¢ | MIAMI FL 33131 7 CITY-5T-2IP
mE ‘ [ velete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
GITY-$T-2P : CITY-5T-2P
“mme ’ T T Olgee ~  § e : T [ Change ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete T [ change [ Addition
NAME ) NAME
STREET ADRES.# : STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE o O selete TITLE " [change [ Addition
NAME ) NAME ’
STREET ADDRESS Co STREET ADDRESS : a_
GITY-ST-2P : CITY-5T-2IP 'ﬂ.ﬁ
TME O Detete e T (D Ghange [ Addition
- NAME : o NAME ;
STREET ADDRESS STREET ADDRESS : .
Cy-ST1-2iP . * CiTY-S§T-21P ‘

11. | hereby certify that the informatior sufiplied with this filing does net quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report is true an agfrAq and that my signature shall have the same iegat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the redei stee empowaered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT U Gendie @sPiLE S , Hoe, i.24-o0f 305™ 442 -f4o

SIGNATURE AND TYPED fﬁ PNI'ED NAHE OF SHINING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v¥ 0510000

CR2E083 (11/00)



