2001 UNIFORM BUSINESS REPORT (UBR) - :

dv 9210200

CIFY-ST-ZIP ?3?5—7 CITY-ST-21P

gstvrht L0O0000002345  FILED
BONITA STEAK HOUSE, L.L.C.
Gl HAR 23 AMID: 58
Principal Place of Business Maiting Address SEC P\E h l.»R\\f- OF STATE
TALLAHASSEE, FLORIDA
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33357 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address H““l” m |||“I|“| I|||| m“ Il“" l" |m| Ull””“’l'ul" ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . _2 /’ } l:7 (p I ? O Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desred ~ [] . $9-00 Additional
Fee Required
6. Nams and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent -
D e e e S = =~ |"Name it
PR"CHARD: WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
1473 PERIWINKLE WAY N
SANIBEL FL 33957 !
City ] FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registarad agent and title i applicables. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES .
TILE ﬁm 7— Delete TITLE [ Change [ Addition 8_
NAME /ef NAME E
STREEY ADDRESS ifé 77 STREET ADORESS cég
w
od
o
[+]

e fpﬁ é@ / ete e Do oy ey g
245 Mépé R ST

NAME NAME 413 fan A --01036--003
- 44 33%' 7 e RSO0 SO, 00

-—1- o S e

fine Ociles -~ §ume - ~ - T " Dlchange [ Addition

NAME ﬁ A F 4,4;{: 7)‘? NAME
STREET ADDRESS qﬁ g%) STREET ADDRESS
CITY-ST-21P _.5,4,’// _A = 3325’7 CITY-ST-2P

TITLE /ff [ pelete TRLE (] Change [ Addition
NAME Zw é% NAME

STREET ADDRESS D/X/g STREET ADDRESS

CITY-S§T-2IP /ﬂ El y g 35?{7 CITY-ST2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ¢ ' NAME

STREET ADCAESS STREET ADDRESS

GITY-ST-7IP; CITY-§T-2P

mew . [ Delete 1ITLE [l Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 272K ASCURED /éﬂ// F/- 4%?’&/_5[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




