LIMI ‘ FILED
2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LOD0O00002169 ecretary of State
1. Entity Name 04-07-2003 90608 007 ****50.00
27 RESTAURANT COMPANY, LLC
Principal Place cf Business Mailing Address
643 S.E. FORT KING STREET P.O. BOX 3778
OCALA FL 3441 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  §0-3630978 Applied For
Not Applicable
p Country “p Gountry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ' o Namea i
CAMP, GENE B N
943 S.E. FORT KING STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flonda | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Regisierad Agent signatura required when rainstating) —r r,r\ DATE"v.\
FILE Now!! FEE(S $50.00 ) O
Make Check Payable to Florida UEPartment of State ,5\9
Due By May 1, 2003 i} JAN
9. MANAGING MEMBERS / MANAGERS 10. PADDITIONS {CHANGES
TILE MGRM ' 0 Delste TITLE ) [ Addition
NAME CAMP, GENE B NAME =2
smeer aporcss | 943 SE FT KING STREET STREET ADDRESS 2>
or-st-ze | OCALA FL 34471 GitY-ST-2P S0 A
TE MGRM 1 Delete Time NELE ML IS M change [ Addition
NAME FORE, MERRITT C JR NAME
sTReeT apohess |- 943 SE FT KING STREET ADDRESS
CITY-5T-71P OCALA FL 34471 CITY-$1-2IP
TILE MGRM . o Obede——mE e e s o e —o[2)-Change - {5 Addition.
NAME FORE, MERRITT C i} NAME
streeTanbRess | 943 SE FT KING ST STREET ADDRESS
CITY-S1-21P OCALA FL 34471 CITY-ST-Z1P
T MGRM O Detete TITLE O] Crange [ Addition
NAME CAMP, KEVIN B NAME .
streeranoress | 943 SE FT KING STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST- 2P
me | MGRM I Delete TLE [ Change (3 Addiion
NAME CLIFFORD, KRISTEN C NAME , . :
sTREET ADDRESS | 943 SE FT KING STREET STREET ADDRESS
CITY-51-21P QOCALA FL 34471 CITY-51-2F
TMLE MGRM L1 Defete TILE CJchange [ Addltion
NAME FORE, MAC P NAME
sTREET a0DRESS | 943 SE FT KING STREET STREET ADDRESS
CiTY-S7-2IP OCALA FL 34471 CITY-S1-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my sign. hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg 10 execute this report as required by Chapter 608, Florida Statutes.

l_) Y ‘I‘ﬂ\

ol l...'rl:"j

MANAGI }@EH MANAGER OR AUTHORIZED REFRESENTATIVE Date Davtima Phone #

SIGNATURE: X‘

SIGNATURE AND TYPED'OR PRINTED NAME OF SIG

CR2E083 (10/02)

t

i



