R |

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 :
Jul 30, 2 :00 am
-y amo / Se 90002 032 ****50.00
7-30-2002 .
GRAND GRILL BAYWALK, LLC /| 0
Principal Place of Business Mailing Addrass
196 2ND AVE. NORTH, STE. B200 1726 E. 7TH AVE.. STE. 12 SR AR PR |
S7. PETERSBURG FL 33701 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3644757 Applied For
Not Applicable
fl Z ar
4o Country ° Gountry 5. Certificate of Status Dested (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent o~ - ... 7. Name and Address.of New Registered Agent~ .__
" T oo Name
SCHALL, JOHN
1726 EAST 7TH AVE., NO.12 Street Address (P.O. Bex Number is Not Acceptable)
TAMPA FL 33605
F City FL Zip Code
8. The above n’iﬁ'w\'lu' enlib':gbm\'ts *j‘ . 1ag surpsse of changjng its registered office or registered agent, or both, in the Stateeof Floriday | am familiar with, and accept
the oingath:{n‘s :}.‘_rég.i : agerd, -
SIGNATURE - M"J_ _' 3 Lo T
- Lo L - b - 4
Igm.-fyped or Enﬁﬁﬁ nare of registerad agent and title if applibdble, (NOTE: Registered Agent signature required when reinstating) DATE
i = FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TRLE MGR O Delete TILE O change [ Addition | &
NAME SCHALL, JOHN NAME =
STREET ADDRESS | 1726 EAST 7TH AVE., NO.12 STREET ADDRESS 2
CITY-57-ZP TAMPA FL 33605 CiTY-§T-2IP g
o
TITLE T Delete TITLE [JcChange [ Addition | & |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
WIE =y, T e e o 0 petete T TTImET T - == Tt T T T Chdng T T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE 00 Delzte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delste TITLE [Jchange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

1. | 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
yccurate and that my gignature shall have the same legal effect as if made under oath; that | a managing member or manager of the
this report as required by Chapter 608, Florida $tatute

QUIRED 2/7, 03 E13-04y o

R Eyl) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

indicated on this report ja
limited liakility compa

29

Jf,f\\_ 1= gty St




