i -

~~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SPORTS PAGE BAR & GRILL, L.L.C.

LO0O000006762

FILED
01 SEP 24 Py

Principal Piace of Business

5206 SOUTH FERDON BLYD

CRESTVIEW FL 32536 CRESTVIEW

Mailing Address
5206 SOUTH FERDON BLVD

FL 32536

MV

7

SECRETARY OF STAT
TALLAHASSEE FLORIDEA

L

|

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State V4, FEI Number Applied For
. 59-3655138 Not Applicable
2Zi ¢ e |~z
P Country Zp Country 5. Certificate of Status Desired m} $5.00 addiional
Fee Required
- s ~ 6. Name and Address of Current Reg| d Agent s - - | - = — -77Name and Address of New dAgent - - - - |
Name
——

SCOTT, WAYNE - - Streat Address (P.O. Box Number is Not Accaptable)

3009 LASALLE COURT .

CRESTVIEW FL 32536

City

FL ] Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and il it applicable. (NOTE: Registerec Agent signature réquized when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e !Wayne Scott T gl TITE [Jchange [ Addition
NAME Manager.. . Vol NAME
STREET ADORESS |4 3000-E aS‘a‘l le Court STREET ADDRESS -
CITY-st-2P ("Yn:h-zi-v‘l‘pw" - Florida 32536 oimy-st-29
TME [ Delete TMLE [J Change  [C] Addition
NAME NAME ~ _—
. =
 STREET ADDRESS ) * SToEET ADDESS | 3 DDU%} B‘."":',]]:.l Eél T 0413__0 1
Cirv-gr-zp o T T CATY ST Jp™ | 7ot T i A -
[ e [ Dekss e O Change (] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TME O Delets TIMLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
i w| om-st-zip CITy-ST-2IP
0o
S e 3 Delete me 3 Change [ Addition
s namE NAME
| Q1 swerraooress STREET ADDRESS
| 5 CITY-§T-2IP Y- ST-2P
: § TE O Delete LE [ Change [ Addition
o] e > NAME
il U] STREET A_sts STREET ADDRESS
‘ CITY-ST2P CiTY-ST-P

limited liability company or the receiver or trustee empowere:

S e o

SIGNATURE:

N G EGUIREYAYNE. SCOTT

- | heraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is frus 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

exacute this report as required by Chapter 608, Florida Statutes

4-1-o)

i SIGNATURE AND TYPED OB PBINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED nsunssarmmvs Gate

eS| = 4 tis Phone #

CR2E083 (5/01)

i

!
i
1




