2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOOO000655 ,

1. Enlity Name
NANDO'S RESTAURANT GROUP, LLC

FILED
APR -9 AH T LT

i

!
SERETARY OF STATE

P R R

lace cf Business

Principal P

RAY AVE.

PA

Maiting Address
215 SEASPRAY AVE.
PALM BEACH FL 33480

2, Prmcxpal Plgce of Byginess . y Maifing Address
S " foneur Htldlc

TALLAHASSEE, FLORIDA

R M MCARAD Y KA

{11/00)

CH2E083

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State / / [ e ( City & State 4. FEI Number Applied For
‘JCC/T e ® \ Not Applicable
?] 1/0 C %V 4 Zip Country 5. Certificate of Status Desirad 0 gese-ggq Sg:;tional
” [ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name .
ATTERBURY, WILLAM Wl
] Street A P.O. Box Number is Not Acceptable
321 ROYAL POINCIANA PLAZA, SOUTH reet Address (RO, Box Rumber prable}
PALM BEACH FL 33480
A City FL Zip Code
8. The above named entity submits !h}s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE , : ‘ -
Signature, Typad or printad nama of registerad agent and tite it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE MGEM [ Delete e O Change ] Addition
NAME DIFILIPPQ, RICHARD G NAME
stree aooness | 219 SEASPRAY AVE. STREET ADDRESS
omv-sr-zp | PALM BEACH FL 33480 CITY-8T-2P
TILE [ Delete TMLE [JChange  [J Addition_
NAME NAME 2401l eSS ——5
STREET ADDRESS STREET ADDRESS -04/19/01 _“'"D 1010--021
CITY-ST-ZIP CITY-S1-ZIP a0 00 S, 00
TILE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP } GITY-ST-2IP
TITLE | O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-2IP
TILE [ pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP , , CITY-S3-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME 4 . ‘ . NAME
STREETADDRSSS | STREET ADDRESS
CIy-ST-2P . ) ’ I CITY-ST-7IP

11. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as requwed by Chapter 608, Florida Statutes.

SIGNATURE:

S COANA L il DT A g

/VAI’// S¢/ 6Y5-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING "EIIBER MANAGER, OR AUTHORIZED REPRESE! WTative

Daynmetha#

dY 6¢6S100

i

Y



