e, ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LOO000003045

1. Entity Name:

GRAND GRILL CENTRO YBOR LLC

/]

/’ Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90002 033 ****50.00

Principal Place of Business

1600 EAST 8TH AVE.. STE. E202
TAMPA FL 33605

Mailing Address

1726 E. 7TH AVE.. STE. 12
TAMPA FL 33505

;n«%

87153

2. Principal Place of Business 3. Mailing Address

mnnmumunwmmn

IR

Suite, Apt. #, efc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3645740 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— . = e e = —Neme e — 1 S o —————
SGHALL, JOHN

1726 EAST 7TH AVE., NO. 12

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

L4

fmalure tvped or pnmed na:e of registered agenl and' mla if applicable. {NOTE: Registered Agent signature requirad

ST Ci Zip Code
} . 3 ty FL [
8. The abof~ ~Ymed p/ “fsubmltf ; mr.w' ‘,.’nt for ¢ *hafju rase of changipd itd registered office or registered agent, or both, in the Slat7 of Flofda. | am familiar with, and accept
the Obll l"' (_"” Sredo s -~ '.’ (SR -
S ' Tretoa
SIGNATURE. RS £ P 4

whan reinstating) DATE

FILE NOW!!! FEE IS $50.00

/

Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Delete TMMLE [JChange 1 Addition
NAME SCHALL, JOHN NAME
STREET ADDRESS | 728 EAST 7TH AVE., NO. 12 STREET ADDRESS
crv-sT-2P | TAMPA FL 33605 CITY-31-21P
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
_TLE e e 7 Deletz TMLE O Change [T Addition
NAME A THMET T | T T e — - ST .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GiTY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITY-8T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
11. | hereby certify that th | pplied wit e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re curate angl that m pe same legal effect as if made under oath; that | am a managing mermber ar manager of the
limited liability comglany of the ver or trugls port as required by Chapter 608, Fjbrida Statutes.
Y :
SIGNATURE; /L O A CEAR EG UIRED 2[/9/03 530N - 477
SIGNAT Date Daytime Phone #

7im

-

D TYPED OR RHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)

st A A Attt A0 "ttt e n s e



