2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000495

SHULA'S STEAK HOUSES, LP.

Principal #lace of Busingss
6843 MAIN STREET

Mailing Address
6843 MAIN STREET

0] MAY - ‘; PH 12: 33

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 SECRETARY OF S?ATE
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0853280 | Nat Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬂ}dditional
Py Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
~ . - . —
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2607

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity subrnits 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 registersd agant and itla it applicable.

[NQTE: Registered Agent signature required whan reinstating}

L PATE

9. Capitat Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$99,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS pFFICE.
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
DOCUMENTY | POBOOGO52010 STREET ADDRESS
NAME SHULA GP, INC. L
STREET ADDRESS | 6843 MAIN STREET ? fu}
OTY-5T-2IP
orv-si-2¢ | MIAMI FL 33014 B1iJ
1 .
DOGLMENT # : - ﬁ
e STREET ADDAESS H,m @ - Cjﬂ
STREET ADORESS -T2 o
CITY-ST-2IP einv-s1-2 \
|
DOCUMENT # STREET ADDRESS [
NAME
STREET ADDRESS { - 200N ga =441 05— “"‘j
CTY-5T-2IP
CITY-ST-2IP -06/05% .”Ul“‘DIUlb"D
DOCUMENT # »***525- }_Jb *#‘**bd:q’- L’D
STREET ADDRESS
NAME s =
STREET ADDRESS SO S TS S—13
CITY-ST-2P ui-st-2 -l o.fglf:ﬂllj 1 b_-:i,:.lfb., )
po—— R0 et
STREET ADDRESS
NAME *
STREET ADDRESS ov-St.76
CITY-ST2 2P : e f
DOGUMENT #
STRELT ADDRESS
NAME
STREET ADDRESS
oS CITY-5T-ZP

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 frue and accurate and thal my signaturs shall 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 exacul

SIGNATURE:

NISAENEE REQUIRED

is report as required by Chapter 620, Florida Statutes

SH-0f  3ansin w3

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date ‘ Dayiima Phane #




