2002 UNIFORM BUSINI'L'S REPORT (UBR) AVERRVES 8
T o b
DOCUMENT #  A97000000018 (- FILED &
1. Entity Name »
. 02 APR |7 PHI2: €6 -
SLOPPY JOE'S YBOR, LTD.
SECRETARY.FNFE%I?Q‘%#
Principal Piace of Business Mailing Address TALLAHA SSEE, FLL
41 W. CHURCH STREET. SUITE 200 41 W. CHURCH STREET. SUITE 200
ORLANDO FL 32801 ORLANDO FL 32601
2. Principal Place of Business 3. Mailing Address ”"l'“m”lm "I" "“I IIM "N ll““ll“ Ilm II’II “In ml "Il
Suite, Apt. #, elc. Suite, Apt. #, etc.
e e Ui ARL L el DUE BY MAY 1, 2002
. o LA o
City & State City & State 4. FEI Number Applied For
59'3420588 Not Applicable
Ze Gountry Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Reqguirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
o - i Name “= - -7 -~ -~ ) -
HADLOW’ RICHARD B ESQ. Street Address (P.C. Box Number is Not Acceptahle)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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
Signature, typed or printed name of registerad agent and tide if applicable. DATE
9. Capital Contributions $650 000.00 10. Amount of Capital Contributions 11. MAKE CHECK:PAYABLE TO DEPT. OF.STATE'
as Shown on record. W inFLORIDAodate. {0 (0, SO ' 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
pocument# | POSO000SIB44 Y
STREET ADDRESS 5
NAME MILLENNIUM 7TH AVE., INC. 2
stwet aooress | 41 W. CHURCH STREET, SUITE 200 S 2
corr-st-z | ORLANDO FL 32801 ]é-'
DOGUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP - o — — .
_ SIS =y A ey
UDOCUMENT#~ <1 == = 7 steeTaporess | T T 7T - -l EL{_.f'EIdf*U 1 Uﬁj',-_-'—;!:i'_l" o |
NAME b ol e TN 5. 3. . Ao SO
STREET ADDRESS CTY-ST-2P
CTY-5T- 1P ] s
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITV-ST-ZP
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME «
STAEET ADBRESS .
P CITY-ST-2IP
CITY-SIL{‘:’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-5T-Z1P X T
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 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 Pariner of the [imited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes
N o ) enverle T g0b e //
SIGNATURE: N2 2 necle T 6050 dal B/ Jon . (api) 425 - G520
. SIGNATURE AND T\bED =] INTED NAME OF SIGNING GENERAL PARTNER N Dats an‘r‘ne Phong #




