2001 UNIFORM BUSINESS REPORT (UBR)

Ty -
DOCUMENT #  LOO0O00CES2350
1. Entity Name e “ KN : :
THE FORT MYERS STEAK HOUSE, L.L.C. | FILED
Principal Place of Business Mailing Address . 01 FEB 26 ﬂH ” ' 07
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY ECF\E TAR ~{ Cr S] Hl L
SANIBEL FL 33957 SANIBEL FL 33957 TALL AHASSEE. FLORIDA
S N R AR A ER O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number VT Applied For
: Not Applicable
ap . Country Zip - Country 5. Certificate of Status Desired I:| Eei geoq l’::’:{;m"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agenl _ .. _
e I ITee. TR T ETETT oo Name™ .
PH"CHARD 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 both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterec agent and title it applicable (NOTE: Ragistered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. B MANAGING MEMBERS /MEMBERS 10. 7 ADDITIONS JCHANGES
TLE AHELBLEL D Delete MLE [ Change [ Addition

NAME Ly ;‘% NAME
STREET ADDRESS ff;/ é:g"' s /AU Y ‘/g % STREET ADDRESS
CITY-ST-7IP 7 GITY-ST-2IP

TTLE D Delete TITLE . !Bml ::ID E :3425&13&@3—--@%“0"

w e /?4/7'@4’/5‘2 e 02/ 58/ 0101013014

sl G V24 %f‘//{/%zg s STRETANES | - 46T, 00 #5010
= S AL -57-

"““E”""“""ﬂ L L~ ‘”’B Deletg— ——=| TME-—pe~ | - = TR O Cnaige L Addilon

NAME o AETH NAME -

v /gﬁyﬁwg///géé Ll b

TILE Wj TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / % STREET ADDRESS
CITY-ST-21P /(:Z 5 CITY-ST-2/P
Vi

THLE Delele TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-5T-21P

- ¥
TITLE - 3 elete TITLE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P,

11. | hereby certify that the information suppliec with this filing does not quality for the exemption 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 same legal efiect as if made under oath; that | am a managing member or manager of the
limited ||ab|||ty company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MZ\ ZOUIRED //ZJ// Y477 L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone &

4  S0L0200

CR2E083 (11/00)

- =




