2001 UNIFORM BUSINESS REPORT (UBR) : :

1. Entity Name ' F ! L E D
SOUTHCOAST RESTAURANTS, LLC 01 APR 23 PH 5:22
ETARY OF STATE
Principal Place of Business Mailing Address SE C R A -
TALLAHASSEE, FLORIOA
1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1600
JACKSONVILLE FL 322025(!39 . JACKSONVILLE FL 32202-5009 .
2. Principal Place of Business 3. Mailing Address H"Nl” I|| Ilm |||” ||m ||||| IH" ||||| ||“| ||||| |”|”|”I "" ||||
Suite, Apt. #, etc. : o Suite, _Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. "FEl Number Applied For
S9-3632208 Nct Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired ] $5'°0 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ot - - -=- ’ ~| Name— ’ '
GERVIN' SYDNEY A lli Street Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE FL 32202-5009 City FL | ZrCoce
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 : —
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME O cetete TITLE MRVRAEINE MEMBLER [ change 7 Addition
NAME ' NAME SOark coAsT CRprie COYIERA I 0ns
STREET ADDRESS STREETADDRESS | [ oZA! D= P A DB 7™ Ler vE, Jee prvie 00
CiTY-ST-2IP . ‘ CITY-ST-2IP J CAS OV i eerE Fi 22102-Svp9
TITLE [ oelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : TOoO41 237 ST ——
CY-5T-2P eITY-ST1-2IP ~05/0401 --01096--021
TnE [ Detete TIME FEEFE B T adh
NAME —— . ) . NAME .
STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TLE . [ Celete TITLE [ change [ Addition
NAME NAME 4
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
ML 1 Detete ME [ change [ Addition
NAME NAME :
STREET ADDRESS B T : STREET ADDRESS
CIRY-5T-2ZIP ' ' CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -L i R St o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNTRG-RHRAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phana 4

dY 2252000

CR2E083 (11/00)



