o R P Vil W =W  TIT AN

2003 LIMITED PARTNERSHIP '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09418

1. Entity Name
R

ESTAURANT MANAGEMENT, LTD. LLLP

i
!
4
i

Principal Place of Business

2699 LEE ROAD
SUITE 200
WINTER PARK FL 32789

Maili d
2639 LEE ROAD'
SUITE 200

WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

FILED
03 HAY - |

SECRETARY GFSTATE
TAHAHASSEE FLORIDA

I (.

PH 2: 50

Suite, Apt. #, efc.

Suite, Apt. #, elc,

L]
DliUI: BY MAY I 2003

City & State City & State 4. FEI Number §G-90130319 Applied For
Not Applicable
Zi i C it
P Country Zip ountry 8. Certificate of Status Desired ] $3-75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

STINE, ROBERT H
2699 LEE ROAD
SUITE 200

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$12,350.00

10. Amount of Capital Contributions
in FLORIDA te date.

1. MAKF GHEGK PAYABLE TO FL. DEPT. OF STATE
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
socument ¢ | LOOOO0001431 STREET ADDRESS
NAME R-H- STINEl LLC
swaeeT achess | 2699 LEE ROAD #200 -ST-2P
orv-size | WINTER PARK FL 32789 st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OTY-ST- 27 -
DOGUMENT # STREET ADDRESS '*‘Ei n H ! -R E: ij 'q I_‘ E'E: =
NAME Ll B X ."‘i L
STREET ADDRESS aITv-g7-20 - T o o
GTY-ST-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS eny-st-zp
CITY-5T-2P -
DOCUMENT #
STREET ANDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-51- 2 _

14, | hereby certify that the infopa

indicated on this report |

Tue and accurije and

ion stpRlied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i}, Flotida Sitatutes. | further certify that the information
at fny signature shall have the same legal effect as if made under oaih; th‘g_gLn
report as required by Chapter 620, Florida Statutes

SQUIRED falert HEhne  4if103 (uo7\1mu8//

i __lsneml Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

e Phone #

AY  £820000

CR2E003 (10/02)



