2001 UNIFORM BUSINESS REPORT (UBR) - = -

DOCUMENT #  LO0000002169 FILED

1. Entity Name

27 RESTAURANT COMPANY, LLC 01 APR -9 AM 1:50

SECRETARY OF STATE

Principal Place of Business Mailing Address . A ert FLORI DA
93 SE. FORT KING STREET 3 S.E. FORT KING STREET TALLAHASSEE

OCALA FL 3447 OCALA FL 34471

L

2. Principal Place of Business 3. Mailing Address

av  9¥9rei0

o Beox 3718

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

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

Ocalcn 2€ J7-3C3 0728 Not Applicable

Zip Country Zip r Country " ) $5_00 Additional

‘?? % 7 g 178y . 5. Cortificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
o Name

CAMP, GENE B Street Address (P.0. Box Number is Not Acceptable)

943 S.E. FORT KING STREET

OCALA FL 34471

City . ,")?\?9‘?'“ = ‘-FL\ Zip Code

£
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ‘\’%}ate of FJ&ida. \
\ é\? LT] f_\“ n
SIGNATURE e =)
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) !s: DATE o)
< o
FILE NOW!!! FEE IS $50.00 { oy
Make Check Payable o Department of State \}\:
. <1 (‘\.’1"
9. MANAGING MEMBERS /MEMBERS I 10. ADDITION_S,’CHANG_ES'
TNLE NanaSeAd S oW’ [ Delete TITLE B [ Change [ Addition
NAME Ceone 73, Q‘M,a' HAME -
STREET ADDRESS Prz 5& P Y Ty STREET ADDRESS
CITY-ST-2ip .Z CITY-ST-2P
Ocale 20 IYvYy "
TiTE O W Nes, Sﬂ.c-('g,f../‘..s 1 Delete Tme [JChange [ Addition
v . re
e |2t Co Fode , T . 0oOO0D4009530——3
STREET ADORESS | plpg 3 & /€. é_,,\_a STREET ADDRESS Z04/16/01 =01 D201
CITY-§T-2IP ol 28 X, CITY - 5T-2P a kel ad
L - T e e O Delets mWE .- . - R } ) _ . Change . L] Addition
NAME NAME
STREET ADDRESS . . | smeeT ADDRESS
GiEY-ST-ZIP CITY-ST-2P
Tie 1 Delete TITLE [JChange ] Addition
1AME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2P I CITY-§T-ZIP )
TITLE [ Delete TIME [I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP ‘
TME [ Detete TTLE ®  [Ochange  [J Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

11. | hereby certify that the information supgplied with this filingaees not qualify for the exemptian stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is true al at gature 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 ergd to execute this report as rezui!ed by Chapter 608, Fiorida Statutes.

CR2E083 {11/00}




