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'9!29/2002-90003-004-$50.00-$S0.0Q F
2002 UNIEORM BUSINESS REPORT (UBR) |
| :
- ¥
7 — - . e }
DOCUMENT # LOO000003003 | FLED
1. Entity Name H 9 lb 5
s A Y
ORIGINAL STEAKHOUSE AND SPORTS THEATER, LL.C. / 62 0CT 71 At
., s - e ra T
cenzTand OF SiA %A
Principal Place of Business Mailing Address TALLAHASSEE, ELOR!
2415 RIVERLANE TERRACE 2415 RIVERLANE TERRAGE O SRS
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address l mlm"""l’ II, " Il I "l” "‘H "l" "m IIIII "" ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  G5-0000922 Applisd For
Mot Applicable
Zip Country Zip Country I . $5.00 agditiona
5. Coerlificate of Status Desired O Foe Requlrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= s 24 et e BN . B TS LS S CR L R ‘-‘Nafne‘ —— latmm e cmmetlenan o am L s R am— — .- R— — -
BARNETT, CHARLES D
8412 NATIVE DANCER ROAD Street Address (F.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL I Zip Code
B. 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. 1 am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Wped or printed neme of reg stared agent end title if applicable, {NOTE: Registorad Agent signature requined when reinsiating) DATE
_ FILE NOW!!H FEE IS $50.00
Make Check Payable to Department of State
- Due By September 25, 2002
7.}
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .
TE MGRM 1 pelete mE O Change - (3 Adeition | &
e TOOLE, JOHN D I g =
STREET ADORESS | 2415 RIVERLANE TERRACE STREET ADDRESS 2
om-st-2» | FORT LAUDERDALE FL 33312 on-sr-ze g |
e O Detete e I crange (] Agtition | 5 |
MAME NAME |
STREET ADCRESS STREET ADORESS
CITY-§7-29 GiTY-5T-2P
STTLE e | e i e — T {3 -Detgip————J-1itE—  —— —= —~—  ~— . .w- - [S)Change-. - [] Aduillon-|. -
M-'—--——— — ———— - A —— e ——— e 4 —— - - = :WE e - - — o o — . — -1--
STREET ADDRESS L STREET ADDRESS
¢ITY-51- 0P CITY-ST-2P '
me O elete e () Change [ Addition ]
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP Y- 5T-2P
e 3 Detets TITLE [ Change  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP
TME [ belete TLE O Change [ Addition
NAME L NAME
STAEET ADDRESS STREET ADDRESS
Cny-st1-2p CITY-§T-2P
1. ! heraby certify that the information supplied with this tling does not qualify for the exemption stategfin Section $119.07(3)(i}, Florlda Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signalure shall have the same lagal effécyas if mafle Mhdesdathrthat | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowered 10 executs this report as required’ £ ; B Steios.
SIGNATURE: SIGNATURE REQUIBED ; 8252
mmmmumomwmmlmmnmmmmﬂ‘amon Re SR AN G ™) Cuytime Phone #

/




