2001 UNIFORM BUSINESS REPORT (UBR) T o ;‘.,-
DOCUMENT # | 00000007149 "

‘l. Entity Name

FILED
DURANGO STEAKHOUSE OF NEW TAMPA, LLC

‘ Mailing Address SECR
¢ TALLAﬂ%’iYEOF STATE

Principal Place of Business

2325 ULMERTON ROAD
CLEARWATER FL 33762

2325 ULMERTON ROAD SEF,
CLEARWATER FL 33762 FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country N , $5.00 Additional
e e el e 5 Cortificale of Statug Desited - L] Dol d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O‘BF“EN' VINCENT A Street Address (P.O. Box Number is Not Acceplable)
8903 REGENTS PARK DRIVE, SUITE 110
TAMPA FL 33647
' City FL | ZrCode
€. 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if epplicable. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
|
it FILE NOW!I! FEE IS $50.00
Make Check Payable to Department ot State
Ii .
! , .
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES N
TiILE . ' 3 Delete TLE Ve 5 {J Change Nﬁdition
NAME ' NAME e MorR ! . e 2o
STREET ADDRESS STREET ADORESS | 23087 UAMERTEr LB
CIY-ST-2IP CTV-ST-2P  |CLERUATER -, FLA 33742
TiTLE 7 petete B BT T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-ST-2IP - “CITY-5T-2P - : oot B
TITLE {1 Delete TME _ . .lg [ Additign
S W e —
NAME NAME 100 %!gga:t?ﬁﬁfn'i—n au—i—ﬂﬁg =
SHREET ADDRESS STREET ADDRESS TS LA S
CITY-57-2P CITY-ST-2P wakaaS0 00 seda50, 00
TINE ] Detete TILE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 cmy-sT-2p
TILE 1 Delete TILE () Change  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP

13. # hereby cerlity that the information supplied with this filin
indicated on this report is true and accurate and that my

g does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

28576 6Y2Y

SIGNATURE: mm?&i&é HETmE/ DL Moz 5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

q/o s’!o[

Daytime Phone #




