. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

S Apr 04,2002 8:00
DOCUMENT # | 000008002169 ffcretary of Staté1 "

1. Entity Name k

27 RESTAURANT COMPANY, LLC 04-04-2002 90086 026 **50.00
Principal Place cf Business Mailing Address
943 SE. FORT KING STREET F.0. BOX 3778
QCALA FL 34471 OCALA FL 34478
S v KA RR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36309 B Applied For
59- 78 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired ;|

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. - Name- - - -
&ASMSP’EGIE:?)ERTBKING STREET Street Address (P.C. Box Number is Not Acceptable)}
OCALA FL 34471

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registerad agent and tite if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES
e MGRM O Delete TTLE MGRM I Change [ Adcition
WAME CAMP, GENE B NAME Merritt C, Fore, ]!
sTREETADDRESS | 943 SE FT KING : STREET ADDRESS 943 SE F+, Ki ng St
GITY - ST-ZIP OCALA FL 34471 CITY-ST-ZIP Ocala EL 3447]
TME MGRM O Geleta TILE MGRM ’ [} change R Addition
NAME FORE, MERRITT C JR NAME Kevin B, Camp
STREETADDRESS | 943 SE FT KING STREETADDRESS | 943 SE Ft, King St
orv-st2P | QCALA FL 34471 an-st2P | Ocala, FL 3447]
TITLE R [ Delets me _ .. | MGRM [JChange [ Addition
NAME NANE Kristen C. Clifford
STREET ADDRESS STREETADDRESS | G435 SE Ft, King St.
CITY-ST-2IP CITY-S8T-2iP Oca | a FL 3447 | ’
TITLE [ Delete TILE MGRM [ Change [ Additicn
NAME ) NAME Mac P, Fore
STREET ADDRESS STREETADDRESS | 9435 SE F+. King ST
CITY-ST-ZP CITY-5T-2IP Oca | a. FL 3447 I
TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Doy Flofor 2£2-73 29560

SIGNATURE R AGMNG MEMBER, MANAGER, OR AUTHORIZED ‘EPRESENTATIVE Date Daytima Phona #

T

CR2E083 (9/01)



