2002 UNIFORM BUSINESS REPORT (UBR)

LOPP000

1. Entity Name 0 2 HAY | »
BONEFISH GRILL. OF WEST FLORIDA, LIMITED PARTNERS ‘ M I 53
fhr yee
HIP T?ﬁ E TA ’F,I AT SE STATE
Principal Place of Business Mailing Address 'AS S"‘ E' FLORJDA
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33807 TAMPA FL 33607
Suite, Apt. #, X Suite, Apt. #, .
vite. Apt #, ¢lo uite. Apt. # ete DUE BY MAY 1, 2002
City & State City & State 4. .’FEt Nomber Appiied For
59-3752792 Not Applicabie
- 7 —
Zip Country P Country 5. Centificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRAUN, KELLY M Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33807
City FL Zip Ccde
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $75 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocuwents | MO1000002197 2
STREET ADDRESS o
NAME QSS/BG, LLC %
STREET D0RESS | 2202 NORTH WESTSHORE BLVD., STH FLOOR - =]
CiTY-ST-21F TAMPA FL 33607 u
DOCUMENT # ef &
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-5T-21P Imy-st-
DOCUMENT # e a00n IR IS =2 Cd5 T ——
NAME STREET ADORESS -5/ 15/02--N1060--027
STREET ADDRESS ¥¥FHoCL, o AL SR, 2o
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADCRESS S
GITY-ST-7P Gtv-st-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-5T-2P fiv-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-2P p GrY-ST-
‘.!4. | hereby certify that the information suppli€ ng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centiy that the information
>, indicated on this report is true and accyfatd and thayfny signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o gxeg tei r¢port as required by Chapter 620, Florida Statutes
kY (CQ-/:; k 1 ’ .,;,7 3.:"));(.,:; "ﬁ"‘{"‘"?ﬁi;“i‘ it
SIGNATURE: SRV 4247/ 65 CLIRED 5//5(_)/07/
SIGNATURE XWT TYPRD OR PRINTED NAME OF SIGNING GENERAL PARTNER Pate Daytime Phone #




