: FILED
2004 NN UALBILITY COMPANY Jan 07,2004 8:00 am

of State

DOCUMENT # L00000003045 Secretary of S

1. Entity Name 01-07-2004 90031 008 50.00

GRAND GRILL CENTRO YBOR LLC

Principal Place of Business Maiting Address

1600 EAST 8TH AVE., STE. E202 1726 E. 7TH AVE., STE. 21

TAMPA, FL 33605 TAMPA, FL 33605

= S ALK QAR T
Suite, Apt. #, ele. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

) 59-3645740 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (] gese-ggq l‘:s:‘;“c'"a'
_¥76.”Naime and Address of Current Registered Agent . s — 7 7. Name and Address ot New Registered Ag’ent

Name
SCHALL, JOHN -
1726 EAST 7TH AVE., NO. 21 Street Address {P.O, Box Number is Not Acceptable)
TAMPA, FL 33805

City FL' | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
=" the obligations of registered agent. '
~

-~
SIGNATURE
. ':.1 Signalure, typed or printed name of registerad agent and fitle if applicabia. {NOTE: Registered Agenl signature required when reinstating) DATE
. "I‘ -
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR I Deteta TITLE [ Change [ Addition
NAME SCHALL, JOHN NAME
STREETADDRESS | 1726 EAST 7TH AVE., NO. 21 STREET ADDRESS
CITY-5T-2IP TAMPA, FL. 33605 CITY-5T1-21P
TILE [ Dekets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . - [ : . -— © - MNamE - R e : - T - ————
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2IR
TITLE 7 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P R
TITLE : O Detete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

1.4 hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Ficrida 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
! Jeiver or tdhglee
ol

limited liability compafor thg ered to exegue this report as required by Chapter 608, Florida Statutes.

Islot 524 4277

Daytima Phona #

SIGNATURE:

SIGNATVND TYPED OR PRINTED NAME OF SIGNING MANAG*G MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




