2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000002682 | FILED

=1, Entity Name

M.B.G. RESTAURANTS, LLL.C. 01 HAY =1 PH 5: 22
. _SECRETARY OF §]

Principal Place of Business Mailing Address ! TA LLAHA ) SEE??EE}-%{DEA

200 E. TARPON AVENUE 200 E. TARPON AVENUE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34£39

QI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEl Number Applied For -
’34 3/5‘5& Not Applicable |
Zip Country Z!p Country 5. Certificate of Status Desired O $5.00 ﬁfdditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addr-ees of New Reglstered Agent
h ) T Tt - Namg — "~~~ - - -
MORRIS' SANDY Street Address (F.C. Ec;x Number is Not Accep!table)
952 OAKVIEW ROAD
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or rogistered agent, or bath, 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
Iy f]
FILE Nt Wl FEE I! $50.00
Make Check P% {ab‘;}e to DeepI rtment of State
2
9. MANAGING MEMBERS / MEMBERS 10, ’ ADDITIONS /CHANGES
T MGRM (] Delete T = NATNINE ¥ 1_ fﬂ]!ﬁ_t_l_i‘a@ ~—{Tradittion
NAME MORRIS, SANDY NAME -05/18/01—01117--001
steect aoress | 952 DAKVIEW ROAD STREET ADDRESS sk, 00 ssksi0, 00
orv-st-zp - | TARPON SPRINGS FL 34689 CIFY-ST-ZP
TITLE MGR £ Delete TITLE - , [ Change [ Addition
NANE MORRIS, SANDY NAME
STREET ADDRESS | 952 OAKVIEW ROAD STREET AODRESS
crv-s7-20 | TARPON SPRINGS FL 34689 omY-57-2P
_TIE . O opslete.. TME i . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE [ pelete TITLE [J Change (] Addition
NAME * NAME .
STREET ADDRESS STAEET ADGRESS
CITY-§T-2I CITY-ST-2IP
TILE ] Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2Ip
TITLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informat;

supplied witkr this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is trugdndiaccurate that my signature shall have he same legal effect as it made under oath; that ! am a managing member or manager of the

limited liability company. gr tiéred: iver entr

[ Yokt mEqu | //M/a/

stee empowered to execute this eport as required by Chapter 608, Florida Siatutes.

SIGNATURE ﬁﬁmsnltfn Pmrff'sn NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE " [ oae

Daytima Phone #

v 9262200

CR2E083 (11/00)



