2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # 100000002345 e ecretary of State
. T —
L s ke sk e ke
; -16- 0067 040 50.00
BONITA STEAK HOUSE, L.L.C. 04-16-20029
Principal Place of Business \J Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY Voi rLul
SANIBEL FL 33957 SANIBEL FL 33957 .
T T s AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 31‘1676190 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Add‘r’tionar
Fee Required
6. Name and Addréss of Current Reglstered Agent i 7. Name and Address of New Reglstered Agant

Name

PRITCHARD, WILLIAM L
1473 PERIWINKLE WAY

Street Address (P.C. Box Number is Not Acceptable)

SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tide if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TLE MEM [ Delete TITLE [ Change 7] Addition
" NAME PRITCHARD, WILLIAM L NAME

sTReeT apoReSS | 4697 RUE BELLE MER STREET ADDRESS

CITY-ST- 2P SANIBEL FL 33957 CITY-ST-2IF

TITLE MEM [ pelete TILE [Jchange [ Addition

NAME PRITCHARD, ROGER C NAME

STREETADDRESS | 1345 EAGLE RUN STREET ADDRESS

CITY-ST-7IP SANIBEL FL 33957 _ CITY-ST-ZIP )

TITLE MEM [ pelete TITLE [ change 7 Addition

NAME GAETA, PAUL F NAME

streeT ADORESS | 989 DIXIE BEACH RD. STREET ADDRESS

CIFY-ST-2IP SANIBEL FL 33957 CITY-ST-21P

TITLE MEM O] Delete TMLE CdcChange [ Addition

NAME (GAETA, MARGARETA NAME

sTREET ABoRess | 989 DIXIE BEACH RD. STREET ADDRESS

CITY-ST-21P SANIBEL FL 33957 GITY-ST-2iP

TTLE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE . [I Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oalhy; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /724 /7 Y /b2 Gof— -5/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Daytime Phong #

CR2E083 (9/01)



