2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT#  L0OO000002346 FILED -

1. Entity Name

NAPLES STEAK HOUSE, L L% Ol MAR 28 PM 2: 13
LA .
. - -~
_ — _ _ -SECRETARY OF STATE
Principal Place of Business Mailing Address : '3, [ L A Hﬁi S ] E E. FLOR]DA
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957 . .
2. Principal Place of Business 3. Mailing Address ”"'II" |" ||“| Ilm "m |I”| "m "m ||"I "I" l“” Iml |m ,"’
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
' ' _? / /(1 76 7‘/ A, Not Applicable
Zip ’ Country Zip Country " . $5.00 Acditional
5. Certificate of Status Desired O Fee Required
T T~ 6. Name'and Address of Current Registerad Agent S — _7. Name and Address of New Reglstered Agent
Name T T T
PRWCHARD‘ WILLIAM L Street Address {P.O. Box Number is Not Acceptable)
1473 PERIWINKLE WAY
SANIBEL FL. 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
i3 W@éé . 1 Delete TILE [l Change [T Addition
NAME @//M ;ﬁgﬁ Z. //’é/f ﬁﬁ% e -
seet aonress | JYETR LSRN HLLE 22 STREET ADORESS
s | Sav/BeL, o Z3T57 anv-sr-2°
TITLE Af[//ﬁf% 4 7 O] Delete TmE .' ‘ Ol change £ Addition
NAME ALz, & XL T % E.:: NAME 00N 1 — ks
sweer sonRess | /gl 73 IR A GLE ) STREET ADDRESS = Ef%’%ﬁ%ﬁlh_ﬁ N4
owv-ste | S/ OBEL, A2, 23947 CTY-ST-TP S . EA
TE N, M@Hg/ﬁﬂ T T T O Daets i TR T oTTTRT T ST Y changs T ] Addition
NAME =778 LT NAME
STREET ADDRESS | /4175 Tl Sl LE 2 STREET ADDRESS
s | SEOEEL FF FI5T -1z
e Wl%é 7 Delete mE [1Change (T Addition
NAME o W A T - NAME
STREET ADDESS /{/7 L Zé’ M }/ STREEY ADCRESS
CiTY-$1-2IP oy {% /%%7%' CITY-ST-ZIP .
TITLE . ‘ [J pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS F-/ STAEET ADDRESS
CITY-ST-7P  # ) ¥ CITY-ST-2IP
TIMLE Wl 7 Delete TTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7iP

11. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member ar manager of the
limitedt liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SOITNSASKY //2/4/ T 477005/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (11/00)



