'2002 UNIFORM BUSINESS REPORT (UBR)

A98000001254"
1. Entity Name F l L E D
2
-SPORTS GRILL DEVELOPMENT, LTD. \ -
PrJn'praF Place of Business Mailing Address q .:I:u .4 \"\‘-{ Of S ”\T E . i “
1700 SE 17TH T 1700 SE 17TH T TALCARASSEE FLoRIDA Bk
#300 . #30
QCALA FL 34471 i1 QCALA FL 34471
2. Frincipal Place of Business 3. Mailing Address Cﬂis |||'|||”I|I ||||| ‘lm |||" I|||| |I|” I|“| IIm“I’I ||||| |H|l|‘|| {Il‘
ite, Apt. #, . ite, #, ) [
Suite, Apt. #, etc Suite, Apt. #, etc DUE‘,B_,Y‘ MAY 1, 2002
City & Siate City & State 4. FEI Number ) Apblied For §
59-3512587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;esq l.:\iid;tional
- - - -7 @& Name and Address of Current Registered Agent~ -~ - - - 7. .Name and Address of New Registered Agent - — +- ~——=cn
Name
) _‘BOY[_)’ RPY THADI" - L .. . __ | Street Address (P.O. Box Number.is Not Acceptable)__ . . - —
“T1700"SE17TH ST '
#300
QCALA FL 34471 City FL [ 2rcoce
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
L. DATE

Signature, typed o printed name of registered agant and title if applicabla.

8. Capital Contributions
as Shown on record.

$137.469.38

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

13

433,99,

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
cu P93000017267 . STREET ADDRESS
NAME SPORTS GRILL DEVELOPMENT, INC.
street Ap0AEss | 1700 SE 17TH ST #300 CITY-57-2IP
crv-st-ze | QCALA FL 34471
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
- — ————— - ——, — P - i n Tm e e Lemwe e - I T ] - Tzl
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
OIS 2Pz = - S M — -
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS e — =
CaST-2P crmy-sr-2? 10O s=274 1 ——=
o .-“-. Mt Pt Bw Gl g
DAOCHMENT # R ':’L..— i U-{. I
ci STREET ADDRESS $EFHR20, 0 sEReDoh, OF
STREET AQDRESS CITY-ST-21P
CITY-ST-20P 7
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2/P
CiTY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as req

SIGNA

ality for the exemption stated in Se

d by Chapter 620, Florida Statutes

AR QUIRED

ction 119.07(3)(i), Florida Statutes. | further cerlify that the information

SIGNATURE AND/TYpED OR PRINTEgRAMESF SIGNING GENERAL PARTNER

Date Daytime Phone #

iv 2185100

CR2EQ03 (9/01)

g



