2001 UNIFORM BUSINESS REPORT (UBR) | APRRvED
DOCUMENT #  LOOO00003003 . FILED

1. Entity Name =

e

ORIGINAL STEAKHOUSE AND SPORTS THEATER, L.L.C. "-.‘,;_"’;' ' 0l APR 29 PH 3: 20

' - : SECRETARY OF STATE
Principal Place of Business Malling Address ' TAEEAHASSEE, FLORIDA
2415 RIVERLANE TERRAGE 2415 RIVERLANE TERRACE )
FORT LAUDERDALE FL 33312 FCORT LAUDERDALE FL 33312

SRR G ER I

‘2, Principal Place of Business 3. Mailing Address.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Appiied For
K105 -0A49922 [ [Notappicenie
EP | Sounty - - SR ey o ) 8. Centifiate of Status Desired a - $§_.00_‘Addition_al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
BARNETT, CHARLES D g Street Address (P.O. Box Number is Not Acceptable)
e A BOX NumDer IS Not Accepiable
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418
City ‘ FL " Zip Code

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 cr printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. oy g gy g
. et e FILE-NOWHISFEEAS $50:00= = —= |- W T3] %1-.:=-r=z:'-5—34:':-—-4/
- - —F1= 7 0] —— o T T
Make Check Payable to Department of State 05707 £ 1 ; quig" i _'I:IU e
- ) . sk, 00 sekseS, 00

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TNLE MGRM O pelets TIREE ' ' [Jenange ] Addition
NAME TOOLE, JOHN D NAME
streer acoress | 2415 RIVERLANE TERRACE ) STREET ADDRESS
CiTY-57-2IP FORT LAUDERDALE FL 33312 CITY-5T-ZP
TILE [ Detete TIFLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _ ) ] o
TITLE - oo T Ooeee -  fme | _ [ Change [ Addition
NAME ) B e
STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP : CITY-$T-2IP
TITLE 3 Deletz TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete HME - - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE, 7 pelete TITLE [ Change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
lirnited liability company or the receiver or trustee empowgredAp execute this report as required by Chapter 608, Flarida Statutes,

r

SIGNATURE: SICH N A L

SIGNATURE AND TYPED OR PRIRTED NAME OF Seiyrie pahiadiid MEMBER MARAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytims Phone ¥

L= nn

CR2E083 (11/00} .-,



