2001 UNIFORM BUSINESS REPORT (UBR) AURTRE

AND

DOCUMENT # 00000007752 FILED
1. Entity Name
THE RUSTY PARROT RESTAURANT, L.L.C. 0l HAY -2 AMI0: 52
SECRETARY OF STATE
Principal Place of Business Mailing Address fA LLA HA SSEE. FLOR DA
1029 DELACROIX CIRCLE 1029 DELACROIX CIACLE
NOKOMIS FL 24275 NOKOMIS FL 34275
2. Principal-Place of Business 3. Mailing Adgress Hmml |’| m" "”l Im' "m Il““lm I|l" m“ “I" II”I "I' m’
F38BL 5. 7AM At TRACL PO ox jHLO : T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ARASOTH FL oo r4(S | F L GS ~ro22 oMb Net Applicable
Zip . Countr Zi Countl . S K it
3“( 2, 3? S/}Quﬁ;ofg 3 \-(Ipl'?l-( _’\{ O §-4_%So rA 5. Certificate of Status Desired a gese ggqﬁ:!:‘;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LAUDENSLAGER' JOHN P Street Address (PO. BoxlNumbéf is Not Acceptable)
1029 DELACROIX GIRCLE
NOKOMIS FL 34275 -
City ' ; FL Zip Code

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

SIGNATURE

Signalure, typed or printed narne of registered agent and title if applicable. : (NOTE Registered Agent signature required when reinstating) DATE
i o _ [ —
FILE N Wil FEE IL! $50.00 QL S sy 1
I Lpi { ~lbad/ Zad =~ 2 S Fad
i o Lol . "] uIW
Make Check Psi ]Lb_]!g to Depﬁ’lment of State ykwaknl 00 seeE¥sl 00
. i
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TmE MGR [ Detete TILE [ Change L1 Addition
NAME LAUDENSLAGER, DOUGLAS NAME
sTreeT aporess | 1029 DELACROIX CIRCLE STREET ADDRESS
CITY-5T-21P NOKOMIS FL 34275 CITY-ST-2IP
TITLE 3 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP , N | cirr-srze
e J Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-21P CITY-ST-2IP
LE (1 Dekete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE 1 Delete TITLE ’ ’ [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE ‘ [ changs  [] Addition
NAME . NAME
STREET ADDR&SS STHEET ADDRESS
CITY-5T-2F ° CITY-§T-2P

11, | herebweertify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3){j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recgiysr or truste wered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: b 4-3%.0/ (941308 00e

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 Z19€200

CR2E083 (11/00)



