2001 UNIFORM BUSINESS REPORT (UBR)

S0

DOCUMENT#  LOO000006886 RLED

1. Entity Name

S HCOAST RESTAURANTS (I, LLC
OUTHCOAST RESTAU L 01 APR 23 PM 5: 22

SECRETARY OF STATE

Principal Place of Business ' Mailing Address : MRU

Fll &.:'g""- RIDJ&
ONE INDEPENDENT DRIVE. SUITE 1600 ONE INDEPENDENT DRIiVE. SUITE 1600 TALLAHAS ek FLO
JACKSONVILLE FL 32202-5008 JACKSONVILLE FL 32202-5009

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
$92-34 5299 Not Applicable
v Zi Count i ii
P ountry Zie Couniry 5. Certificate of Status Desired [ $5.00 Additional
. . . - - L . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
GEHVIN’ SYDNEY Al Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE. 1600
JACKSONVILLE FL 32202-5009
City FL Zip Code

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

~

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Ageni signature raquirgd when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES =
Tme . ] Detete e MPuRGiNG MEmMmBER O change [ Aadition | S
NAME ' NAME SOUTHCORS 7 CApirae COTPORABTON =
STREET ADDRESS STREETADDRESS | 7 Zw e PEN DEwvy DR vz, Sasrs Jéoo @
cr-st-op - | - CITY-§7-2IP TACKS o VILr”s £L Y2102 =1 009G Q
TITLE [ petete ; TALE 7 [] Change  [] Addition g
NAME RAME

STREET ADDRESS STREET ADDRESS =3 ’-:‘ ':] I— l-" 4 ::p —|‘.l l:"i :,’__',:: s e E_:
overw | o N o Qomse. | , i T e

TmE O Delete e ArAa¥S0, D0 Dekad: 00 addlhn
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P ) oITY-5T-2iP

TILE O Delete TME : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP - CITY-ST-ZIF

TME . : [ petete TITLE [ Change [ Addition
NAME ~* | NAME

STREEJ ADDRESS . STREET ADDRESS

CITY-38-ZIP CITY-ST-2IP

TTLE ' O3 belete Tme [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7 F " N (P LY e T 3
SIGNATURE: ZL il R 1448 D. 268 N

SIGNATURE AND TYPED OR PRINTED HAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPAESENTATIVE Daytima Phone #




