LIMITED LIABILIXY. COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am
ecretary of State

DOCUMENT # / L0 X 03/,

1. Enlity Name

STONENCDD BT MYERS, LLL.

g4

DO NOT WRITE IN THIS SPACE

Ao College, P,

{405 Kiantie Ave

Suite, Apt. ¥, etc.

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS S5PACE

04-30-2002 90138 041 ****50.00

Jou

Apptied For

*BATBbl027

Not Applicable

B Myers , PL
33407 :

Orviond Bon, B
22176

_— LR
L o ze 5w | B, Certificate of Status Desired
5 'U 6A -1\}

0. $5.00 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addrass of Current Registered Agent

e Sullvan . Doudlas E

Street Address (P.0. Box Number is Not Acceptadie)

A0 S Mlante Ale #2200

“Dywmond

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATLURE

FL | %2170

Signature, typed o printed name of registered agent and title if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
THLE Ma—ﬂ.m e
e 00p RESTPURANT GROJP | e
STREET ADDRESS S' ! 4 bgv E a) l-rg ax) STREET ADDRESS
CITY-ST-TP [ CITY-ST-2IP
TNLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TTme irLe - = -~
NAME NAME
STREET ADDRESS STREET ADDRESS O O W R I T E
CiTY-ST-7P CITY-57- 2P D N T
o - IN THIS SPACE
NAME NAME -
STREET ADDRESS  STREET ADDRESS )
CITY-ST-2P OITY-ST- 2P
TILE TILE
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i. Florida Statutes. | furtner certify that the information
incticatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liahility company ar the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- Dove s £ Svevvas 0¥ /3/9—1—-

SIGNATURE.: 4

SIGNATURI

TYPED OR PRINTED ﬁAME bF SIGNING MANAGING MEMBER, MANRAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong £

CR2E0838 (12/01)

1
H



