FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # K00113 ecretary of State
1. Entity Name 04-25-2003 90264 033 ***150.00
REDLAND TAVERN, INC.
I Principal Place of Business Mailing Address
17701 SW 232ND STREET 17701 SW 232ND STREET
GOULDS FL 33170 GOULDS FL 33170 '
2. Principal Place of Business 3. Mailing Address “"‘lm I“ m“ mll Ml‘ ““l ”N m‘} I.m m” HIH m“ m“ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2853090 Not Applicable
ap Country 4p Country 5. Certiicate of Status Desied [ 99+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - s . Name.._. .. . —
PRACHER, DOUGLAS J., ESQ. Street Address (P.O. Box Number is Not Acceptable)
MARCUS & MARCUS, P.A.
317 N. KROME AVENLUE
HOMESTEAD FL 33030 Ciy FL [0
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printag name of regisierad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 b . I )
; 9. Election C. F
7 Ateritay 1,200 Fo wil e 55010 P 1 S50
“-Make Check Payable to Florida Departmeni of State '
0. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD o 3 Delete TITLE O Change [ Addition
NAME HODGE, CHARLES NAME
STREET ADDRESS | 21945 SW 194TH AVE STREET ADDRESS
cr-st-ze | MIAMI FL 33170 CITY-5T-2IP |
TME 3 Delete Mme [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME . . e B omeME_ e . .
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [0 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O oelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21IP CITY-ST-21P

12. | hereby certify thakthe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveior tTrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ygh an address, with all other like empgawered.

M Hodge 04~21-03 305-248-8127

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER'DA DIRECTOR Cata Daytime Phona #

SIGNATURE:

AV PE¥EBCO

CR2EQ34 (10/02)



