2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001950

1. Entity Name 7 Sy

BRANDON ALE HOUSE AND RAW BAR, LTD. SECRETARY UF $1ATE
DIVISION GF CORFORATIONS
Principal Place of Business Mailing Address OO F EB I 7 ﬂf\ ’ ” : 3 6
612 N. ORANGE AVENUE. SUITE C-6 6t2 N..ORANGE AVENUE. SUITE C6
JUPITER FL 33458 : JUPITER FL 33458-5023

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65‘%273% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
.- . o e, Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I Name
MILLER, JOHN W Street Address (F.0. Box Number is Not A tabie)
e S {F.U. X Num ol AcCceplabie
612 N ORANGE AVENUE, SUITE C-6
JUPITER FL 33458 ‘
City FL Zip Code
8, The abové named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applcabie (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. Capital Contributions 49 00 10. Amount of Capital Contributions 5/ S | 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . $8 104 00 : in FLORIDA to date, ‘/?’ /H. I SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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
oocoment# | 93000027121 . ADDRESS
NAME BRANDON ALE HOUSE AND RAW BAR, INC. STREET
seeTaooress | 612 N. GRANGE AVE., SUITE C-6 —

— JUPITER FL 33458 ! Cryy-ST-2P BDDDDEE]. 5581:58——_‘4
- —(3/03/00=-0101 5016
DOCUNENT # STREET ADDRESS #4206, 25 BRRS2E, 25

NANE i ~
A CITY - 5T- 2P
CITY-5T-2P . ’ }l }SZ ’ 600
DOGUMENT # - T - - ADORESS
NAME
STREET ADDRESS !
CiyY-ST-2P
CITY-5T-2P
DOCUMENT #
NAME
STREET AOCAESS
CITY-ST-2IP
CITY-ST-2P
DOGUMENT# STREET ADDRESS
HANE
STREET ADDRESS
CImY - 5T-2p
CITY-ST-2P
f STREET ADORESS
NAME
h - CIFY- ST-2P
CITY-5T-2P =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true gpd accuralg and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgrdd to exgglte this report as | quired by Chapter 620, Florida Statutes ]
B 4 -
SIGNATURE: REQUIRED Jym w, m:LLE}z_.Z//J’/ﬁ Sbl(-743 2297
. KME OF SIGNING GENERAL PARTNER T Cate 7 Daytime Phone #

—

CAANNn

¥

CR2EG03 (9/99)



