FILED

2002 UNIFORM BUSIN\E\SS\REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # 00000002353 ecret,ary of State

1. Entity Name
SANIBEL STEAK HOUSE, L.L.C. 04-03-2002 90019 004 ****50.00
Principal Place of Business Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33357 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnbear 65'0961357 Applied For
Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O 55'00 Additional
Fee Required
——-—=-" - - g, Name and Address of Current Registered Agent "~ -~ - * 7. Name and Address of New Reglstered Agent
Name
PRITCHARD, WILLIAM L
Street Add P.0. Box Number is Not A tabl
1473 PERIWINKLE WAY ree ress ( ox Number is Not Acceptable)

SANIBEL FL 33857

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and tilie if applicable. {NOTE: Registered Agent signaturé requirad when retnstating) 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 fCHANGES
TITLE MGRM [ pelete TITLE [ change  [J Addition
NAME PRITCHARD, WILLIAM L NAME
sTREETADDRESS | 1473 PERIWINKLE WAY STREET ADDRESS
ciry-st-21¢ SANIBEL FL 33957 CITY-§T-21P
TITLE MGRM [ oelete TILE [ Change [ Addition
NAME PRITCHARD, ROGER C NAME
sTREeTADDRESS | 1473 PERIWINKLE WAY . STREET ADDRESS
CITY-ST-7P SANIBEL FL 33957 GiTY-§7-2IP ] L
TITLE MGRM ] Delete TTE O Change (] Addition
NAME GAETA, PAUL F NAME
sriezTAcDRESS | 1473 PERIWINKLE WAY STREET ADDRESS
SITY-§T-2P SANIBEL FL 33957 CITY-S1- 2P
Qe MGRM [ Delete TITLE (] Change [ Addition
RAME GAETA, MARGARETA F NAME
street aooress | 1473 PERIWINKLE WAY STREET ADDRESS
GITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TIme [ Delete TLE O Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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
limitad liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4?%2 FE/ TR 5/

WAl AT IBE ANR TVDER A Data Daviima Phone #

0019626

CR2E083 (9/01)



