2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000351 FiL en

1. Entity Name i o

. : 01 ! g
FINS RAW BAR & GRILL, LTD. - APR 26 Py
SEcre,l " Ry
Principal Place of Business ' Mailing Address ' L‘-A HAS‘SEE ff}@gﬁ !
6767 NORTH WICKHAM ROAD. SUITE 400 6767 NORTH WIiCKHAM ROAD. SUITE 400 : RS L ¥
MELBOURNE FL 32940 MELBOURNE FL 32940 | '
. | "
2. Principal Place of Business : 3. Mailing Address H"ml ml llm m" IIm I”| II‘” Ilm |||||| I”Il “m |‘m “|| |m
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN ‘{HIS SF:‘ACE
City & State City & State 4, FEI Number ) Applied For
59'3494754 | Not Applicable
Zip Country Zip Country » ) 38_75 Additicnal
5. Certificate of Status Desired il Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams_ . . —_ g
B " k. Bz UNDERILC
POORE, DAVID W Street Address (P.O. Box Number is Not Acceptabla) !
6767 NORTH WICKHAM ROAD, SUITE 400 .

MELBOURNE FL 32040 490 Hadok CiTy BevD

8. The abave named entity s

this statﬁme}fﬂrhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

%71&/ : (/"'20 — ”’

SIGNATURE .
"of registered agant and title if applicble. {NOTE: Rsgistared Agent signalurs required when reinstating) ! DATE |

Signature, ty .
9. Capital Contributions 10. Amount of Capital Contributions= £ 11. MAKE CHECGK PAYABLE TO DEPT. OF STATE
as Shown on record. $200,000.00 in FLORIDA 1o date. SAME SEE REVERSE SIDE FORFEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.‘I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, _____ADDRESS CHANGES ONLY,
- |

DOSUMENT ¢ |PESO0C006337 STAEET ADDRESS . e 2
wwe  SEBASTIAN FINS, INC. o Vi Sy R
stweer oovess |g767 NORTH WICKHAM ROAD, SUITE 400 S - -05/10/01-01116="0ic, -
onv-s-20|MELBOURNE FL 32940 A e FPRHE2E . 25 JPRNRG6. 25
DOCUMENT # STREET ADDRESS ) !
NAME / '
STREET ADDRESS CITY-ST-2P \"') \ D !
CITY-ST-2IP :
DOCUMENT # 7 |

STREET ADDRESS !

T IO . - N - _— - = - -

STREET ADDRESS

CITY-ST-ZIP
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-ZiP
CITY-5T-ZIP
pocifvenT ¢ .

STREET ADDRESS .
NAME X
STREET ADDRESS CTY-ST-2IP .
oy sr-2p - !
DOCUMENT # |

STREE? ADDRESS
NAME |
STAEET ADDRESS TY-ST-2P |
CITY-ST-7IP orsr I

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lifpited partnership or
the receliver or trustee empowered to ?xecute 1his report as required wpter 620, Florida Siatutes I _J 7

4/ N YA ‘ : '
SIGNATURE: Lgﬁf)) M%E/V/ 3 9‘:212——&/ D Y2-222

” : Daytlime Phone #

* '@NA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER Dats

Y MELBootnS FL[ 52235 |

CR2E003 (11/00)

4v 152100



