FILED

- i 4/3
-
May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y ’ S
Secretary of State
DOCUMENT # L000DQ0Q02350
. ame ‘
THE FORT MYERS STEAK HOUSE, L.L.C.
Principal Place of Business Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY Yvuvviag
SANIBEL FL 33957 SANIBEL FL 33957
S RS IO
Sulte, Apt. #, etc. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applled For
4S-8te1 359 APPLIED FOR Nol Appficable
i T 2 i
Zp Country P Country 8. Certificate of Status Desired a ?eso'ggqumm’
-~ 6. Name and Address of Current Rogistered Agent ~ —. — - : ~ = __7.-Name end Addross of New.Registered Agont. -
B U = SRR s S g i e e | N T e e e emm e e e iz e e e —
mm# Street Address (P.Q. Box Number is Not Acceptable)
SANBEL FL 33457
City FL Zip Cade
8. The abova named antity submits this statemarit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, typad or printed name of Tegiztared ngent and 06 A Apolcabie. (NOTE: Rog AQant s ecpuir s whan ros DATE
FILE NOW1!l FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS  CHANGES —_
e MEM O pelete TTLE O cChage [ Addhion | S
ME PRITCHARD, WILLIAM L NAME 2
sTEeTADRESS | 1473 PERIWINKLE WAY STREET ADDRESS g
CITY-57-2P SANIBEL FL. 33957 CITY-ST. 2P 5
e MEM (3 Detets ™me Ochange  [J Addition | G
NAME PRITCHARD, ROGER C RAME
STREETADDRESS | 1473 PERTWINKLE WAY STREET ADDRESS
CITY-5T-2P SANIBEL FL 33957 CiTY-ST-7IP
TIM.E MEM T ) T ekt Tme - T T 7T T ckange T (O Addition |
ne | GAETA, PAUL - - LI ; _ — N
STREETADDRESS | 1473 PERIWINKLE WAY " STREET ADDRESS ™
CirY-ST-2P SANIBEL FL 32957 CrY-57-2P
me MEM 1 Detete TRE Olchame [ Addition
we 3 GAETA, MARGARETA NAME
STREETADCRESS | 1473 PERIWINKLE WAY STREET ADORESS
ciTy-ST-20 SANIBEL FL 33957 CiTY-ST-2P
e 3 Deles TINLE CJ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2I° CITY- §T-2P .
e 0O Detete TITLE Cicmnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
11. 1 hershy certity thal the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){1), Florida Statutes. { further certify that the infarmation
indicatad on thls report is trua and accurate and that my signature shalt have the same legal affect as if made under oath; that § am a managing member or manager of the
limited Hability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statuies.
::‘f' Tl oy s _
SIGNATURE: _, RO IR, %’éi P7- 572 -5,
SIGNATURE AND TYPED OR PRIMTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




