2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2002 8:00 am

:

1. Entity Name ecreta j O Stat
-25- 7 *EEES0.00
REGGIE'S WILD WEST SALOON, L.L.C. / 04-25-2002 30009 03
Principal Place of Business Mailing Address
1861 PLACIDA RD.. STE 204 1851 PLAGIDA RD.. STE 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPL'ED FOR Applied For
Mot Applicable
Zip Country Zie Country 5. Cenrtificate of Status Desired O $5.00 Additional |
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . : B Namg~— - — - -
MCLENNON, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
Q. [
18681 PLACIDA RD., STE 204 P
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicalbla. (NOTE: Ragistered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. . ADDITICNS / CHANGES =
TITLE MGRM O Delete T Ol chenge ] Addition | S
NAME DAIGLE, REGINALD NAME . (=3
stheer ooress | 373 SUNNYSIDE BEACH STREET ADDRESS Sé’
o-size | SAULT STE. MARIE, ONTARIO omv-s-2p A1y i
TILE MGRM [ Delgte TITLE [ changg  [3 Addition 5
NAME WIERZBICKI, CAROL NAME
streeT aooress | 373 SUNNYSIDE BEACH STREET ADDRESS &N
CITY-51-2IP SAULT STE. MARIE, ONTARIO GiTY-ST-2IP v
TILE MGRM 1 Detete TITLE Dt [ Addition
NAME ROESS, PETER - —~ : - N name - i - -
sTReeT aooress | 1066 FALGARWOOD DRIVE, UNIT 165 STREET ADDRESS —_
CIrY-§T-2P OAKVILLE ONTARIO CANADA CITY-ST-2IP
TILE MGRM 7 Delete TITLE — [ Change  [] Addition
NAME ROESS, MONIKA NAME
sTREET ADDRESS | 1066 FALGARWOOD DRIVE, UNIT 165 smgmonnz
CTy-$7-21 OAKVILLE ONTARIO CANADA GITY-ST-21P -
TTLE [ Delete TLE [ change 7 Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TITLE “ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irus and accygate and that my signature shall legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered to exac ort as required by Chapter 608, Florida Statutes.
z 1 g ‘. ‘/3_.7|ﬂ_"'a-/_:'=” 2@0'1.——
SIGNATURE: TUFEIREYTG ui%c' / ; 77 ’1/
SIGNATURE AND TYPED OR pnmﬁ‘ﬁme OF BIGNING MANAGING MEMBER, MANAGTN, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




