2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STADIUM CLUB CAFE & PUB, LL.C.

LOCO00007384

FILED" %5

OTHAR 26 AM 8: 57

Principal Place of Business Mailing Address

5619 PINEROCK ROAD
ORLANDO FL 32810

5619 PINEROCK ROAD
ORLANDO FL 32810

Lr

SECHETARY OF SIATE

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AR I A

RLS (purihnd ST

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

gtﬁizti) o0 -F L. City & State 4, F;:ls N%ml-:ezs LQS '-f o 3 q :;;:::;c'la :s;ble
é’a %6 \ iojgyn Zip Couniry 5. Certificate of Status Desired [ ?g-g?q l']’i‘f'e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name
SHOFSTALL, WILLIAM G JR. Street Address (PO. Box Number is Not Acceptabl;)_ - —
828 SQUIRE DRIVE
WELLINGTON FL 33414

City

Zip Code _,

FL

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 registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES e
TTLE ' O Dekte e O uoweR [ Changs ] Addition
NAME NAME Q.AN:B\I Yorun¥-t
STAEET ADDRESS STReEETADDRESS | Dot Proskolr
CITY-ST-0P CITY-5T-2IP O -BLANGD £L 31%0
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . E]’_‘j |j [:U:,f:;‘il—_-‘“ a % %‘B@e:_ _L‘__:lgiilion
NAME NAME ) ~Lds Al U_ f—_U DI D_—Ulg
sTREEfADDRESS | © T 7 7 I - STREET ADDRESS |~ — T R L0 TR R, 00
CITY-ST-2F : ' CITY-ST-2IP
TITLE 1 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P CITY-ST-2IP
e - O Delete TITLE [J Change ] Addition
NAME % NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report is tfrue 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
limited liability company or the receiver or frustee empowered to exacuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

st L AP T e ey s

J—10°60 4o <99 933Y

SIGNATURE AND TYP@D OP(ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phona #

3

CR2E083 (11/00)



