2000 UNIFORM BUSINESS REPORT (UBR) s .

'DOCUMENT # - - AG8000001739 "
1. Entity Name " F‘LED

CHAMPS SPORTS GRILLE, L1D. S
- : : £ COMAY 18 PMI2: 32
Principal Place of Business ] Mailing Addrass ' . ‘ STATE
2320 NORTHEAST 2ND STREET. SUITE 1A 2320 NORTHEAST 2ND STREET, SUITE 1A TgEE E LAS{%\EQ'FF LOR}DA
OCALA FL 34470 OCALA FL 24470-6992 '
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8. The above named entitysubmits this state| or thepugbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “'\Z& \ 27 0

Signature, typed or printad nama of registerad agent anc title: |ﬂpplicable (NOTE: Registerad Agant sighature required whan reinstating} BATE
9. Capita! Contributions 000 10, Amount of Capital Contributidfys 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $300' 00 in FLORIDA to date. ﬁ 3%5, ‘(OD .00 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 I 13. ADDRESS CHANGES ONLY

we | CHAMPS SPORTS GRILLE, NC. smeooess | 2711 S 291 AVEMLE

smertooeess | 2320 NORTHEAST 2ND STREET, SUITE 1A

orv-srzp | OCALA FL 34470 onv-gr-2p 6L, Folioh 34474 - 94T
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CITY - 57- 2P

STREET ADDRESS
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14. | hereby certify that the information supplied with this filing does nef qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd on this report is true and accurate and that my signatdfe/shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
‘od by Chapter 620, Florida Statutes
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