2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A26524 - =~
1. Entity Name A F!LED
RESTAURANT MANAGEMENT [V LIMITED PARTNERSHIP LLL
P 02MAR 29 AH o 39

Principal Place of Business Maifing Address SECRET,
2699 LEE ROAD.#200 2699 LEE ROAD.#200 TALLAH A%%EEOF;'E gﬁg A
WINTER PARK FL 327894879 WINTER PARK FL 327894879

TR ERTRRAM g

STAPLE CHECK HERE

AV 0ZE0000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc.
wie. At 7. gl uie. At ¥, ¢le DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
59-2893016 Not Applicab's
.o | County e Country 5. Cortificate of Stalus Desired [ 98-75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
- - §-TE'~E 'B‘QEE-RT‘l-I——ﬂ————" TS e, e == Glreet Address(P.0- Box Number-is-Not-Acceptable) - -~ ——"= = - - [
2699 LEE ROAD,#200
WINTER PARK FL 32769-4879
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 571 970.00 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE T DEPT. OF STATE
as Shown an 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 ’_j
DOCUMENT # e
. l{ STREET ADDRESS =.
NAME XSTNE{ROBEADH® R. H. Stine LLC : <
stheer anoress | 2699 LEE ROAD, #200 /P g
CTY-ST-ZIP WINTER PARK FL A 4140 g 32789 T
- - I
DOCUMENT ¢ H STREET ADDAESS ‘ ©
hAME " & SN
STREET ADCRE: i g« P I LI TREE IR X md — .
CITY-5T-2IP B £ : ! C'”'STLZ‘P‘ oA b - =03/ : """-U' dﬂég‘ﬂl :
' S — — wwdE35S 00 ko3, 75 |
DOCUMENT # [OVCIIP R SR U —— N LS
STREET ADDRESS — -t
NAME i . -
STREET ADDRESS CiTy-ST. 2 C
LOWSSTR o s S | o DO PR N
DOGUMENT # : F- ’
i 55
it | strecT ADRE: - $5ab ays
STREET ADDRESS [
cry-st-ife =
DOCUMENT #
¥ STREET ADDRESS
NAME ¥
STREET ADDRESS -
GITY-ST-ZIP oTY-53-
DOCLMENT ¢ STREET ADDRESS -
NAME iy
STREET ADDRESS TY-ST.2P
CITY-S7-2IP ciy-S1-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this report asr i Chapter 620, Florida Statutes

Restaurant Management IV Limjifed Paktnership LLLP
SIGNATURE: By: Robert:H. Stiné\ ..' /| A /9/09'_,
4

SIGNATURE AND TYPED OR PRINTED NAHEVSI*ING ‘GENERAL PARTNER 7 Date' Daytima Phons #



