FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # | 00000001657 '. Secretary of State

1. Entity Name

JACK'S STORMWATCH RESTAURANT, LLC 01-31-2002 90082 028 775000
Principal Place of Business Mailing Address
3853 GULF BLVD. 3833 GULF BLVD.
8T. PETE BEACH FL 33706 ST. PETE. BEACH FL 33706

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

City & State : City & State 4. FEINumber  BO.3648413 Applied For

Not Applicable

Zip - - —— (_C_}gt_.ur)try_ —_— Zi‘p__!__ ——— - quﬁry -~~~ -~ Certificate of Status Desired = [J ?eilgeodg?:;ﬁona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
%Nﬁlauﬂ’ﬂl?ﬁpmls’f SETSQSTE 3600 Street Address (P.O. Box Number is Not Acceplable)
C/0 PHELPS DUNBAR LLP
TAMPA FL 33602 :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applhicable. (NOTE: Registered Agent signature required when seinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 Delete TITLE ClChange [ Addition
NAME BUETI, ANTONIO NAME
STREETADDRESS | 3833 GULF BLVD. STREET ADDRESS
CITY-ST-21P ST. PETE BEACH FL 33706 CITY-ST-2IP
THLE MGRM ' O Detete TILE - [JChange  [3 Addition
NAME BUETI, FRACESCA NAME
sTREET ADDRESS | 3833 GULF BLVD. STREET ACDRESS
_om-st-zr | ST, PETE BEACH FL 33706 CITY-ST-2IP
TME [ pelete TITLE - - =" [ Change  -[3:Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-stzP CITY-ST-2IP
e O Delete TITE [ change [ Adition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the infoermation
ingicated 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 report as required by Chapter 608, Florida Statutes.

smmwne:?b«%@%ﬁ?ﬁwﬁ%? RECQUERED = 2;?,02 . 727-343 §5kz

1AM AT IRE KM TYDED AR DEINTED NAME OF ' MANAGER ORBR AUTHORIZED REPRESENTATIVE Daviime Phono #

|

CR2E083 (9/01)



