2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002422

REGGIE'S WILD WEST SALOON, L.LC.

Principal Place of Business

il

Mailing Address

ey L

"FiLED
01 JUN -6 AN 752

SECRETARY QF-STATE
TALLAHASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address .
1861 placijda R4,
Suite, Apt. #, etc. Suite, Apt. #, etq. N i DO NOT WRITE IN THIS SPACE
Suite 204 . /
City & Stata City & State - 4. FEl Number J [Applied For
Engtewood, FL Not Applicable
Zip Country Zip '~ Country - ) $5.00 Additional
! . . 3 . f * .
1492273 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

Thomas P

Melonnon

Street Address (P.O. Box Number ig Not-Acceptable)
. A -

204

City . L Zip Code
v Englewood FL F)34223
pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
SigNamee-Typed or nlimad name Pf r\ugistemr agent al}d title if applicebla. {NOTE: Registerad Agent signatire required whan reinstating} DATE
. . N A A Y T . .
FILE b!?OW!!! FEE IS $50.00
Make Check Pi;lyable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /{ CHANGES _
e Managing Member [ Delete TTE (I Change (] Addition | S
NAME Reginald Daigle HAME =
sTReeT200REss | 373 Sunnyside Beach P6A 5K6 STREET ADDRESS ]
CITY-ST-2IP Sault Ste.Marie, Ontario,CANADA CITY-ST-2P &

o
TMLE Managing Member O oelete e (1 Change  [[] Addition | &
NAME Carol Wierzbicki o e — N |
seeraooiess | 373, Sunnyside Béach P6A 5K& STREET ADDRESS AT %Ef%%‘t_% l]tlliﬁé*"'ﬂgﬂ
ov-s-2p | Sault Ste.Marie, Ontario, CANADA - | cm-srze ERRERCTT ] ok
TIMLE Managing Member [ oetete * TITLE [ change [ Addition
NAME Peter Roess NAME
steeeraooress | 1066 Falgarwood Drive, Unit 165 STREET ADDRESS
grv-st-zp | Qakville, Ontario, CANADA L6H 2P3 CITY-ST-Z
TILE Managing Member 7 Delete TITLE [ Change ] Addition
NAME Monika Roess NAME
sTReeTDDRESS | 1066 Falgarwood Drive, Unit 165 STREET ADDRESS
CITY-S1-2P Oakville, Ontario, CANADA L6H 2P3 Cimy-ST-2If
THLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e ™ } [ celete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
limited liability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

Rt .

4oar

SIGNATURE:

L (3 I
| LR o
WA b e

SIGNATURE AND TYPEI

@MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE

%fgm/ 2 ____ |



