2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002267 :

1. Entity Name ‘ Ir
. N SECRETARY OF STATE .
BISTRO AT ISLAND'S END, LTD. > DIVISIoH OF CORPORATIONS
Principal Place of Business Mailing Address ' OQ ﬁhy "3 PH ’: 33
10101 GULF DRIVE 1307 SIXTH AVENUE WEST . SUITE 400 '
ANNA MARIA FL 34216 BRADENTON FL 34205-7435

N R

2. Principal Place of Business - . 3. Mailing Addrass
Suite, Apt. #, etc. . Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0866587 Not Applicable
_le - -1 kg:oun'sry_-—‘ DR v—ZID DT e ___C;‘gy_ntfy i wwe— -~ 5 -Cerlificate of Status Desired™ = [~ ‘$8'75 ﬂ_\dditional—- T
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, ROBERT F
1301 SIXTH AVENUE WEST , SUITE 400
BRADENTON FL 34205

Street Address (P.C. Box Number is Not Acceptable)}

City ' FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

GH 100G R

SIGNATURE
Signalure, typed or printed name of registered agant and ttle f appliceble. (NOTE: Registerad Agent signalure required whan reinstating) DATE
9. Capital Contributicns $212,500.00 10. Amount of Capital Contributicns . " | 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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
ooouvent# | P28000069602 , : 3
NAVE ISLAND BISTRO, INC. STREET ADDRESS 7 -
smeeranpress | 6600 GULF DRIVE
CITY-§T-2P HOLMES BEACH FL 34217 GTY-ST-2P
DOCUMENT # ADDRESS
NAVE
% CITY-5T-2P
omy-sr-a@ | - [ P ,mmu--- . — [ - . . - T -
DOCUMENT #
NAME
STREET ADDRESS
CirY - ST- 3P
Y - 5T-2P
DOCUIMENT #
STREET ADDRESS
NAME . .
STREETADORESS | c e Y | s
oITy-ST-2P o : ST-P
¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T- 7P
CITY- 5T-2P , e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ,
CITY-ST- 2P CirY-ST-2

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. § further Gartify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes ‘

4-28-00 (941) 778-0822

omas W. Murphy, Preszdent Daytme Phone #




