2001 UNIFORM BUSINESS REPORT (UBR) : :

. F
DOCUMENT#  LO0000009090 ILED
1. Entity Name }
ORLANDC RESTAURANT GROUP, L.L.C. OVHAR 27 AM 9: 2
- SECRETARY OF STATE
ALLAHASSEE,

Principal Place of Business ) Mailing Address S - FI DQID‘A
2988 PEBBLE CREEK STREET 2988 PEBBLE CREEK STREET
MELBOURNE FL 32935 MELBOURNE FL 32935 .
I N AR AT T M

Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACIé

City & State City & State 4. FEI Number Applied For

. . S59- 30l 2844 Not Appiicable
2 Country Zip Coﬂ — _5.. Cortificate of Status. Desired ...[O—. ?&59 g%%ilcnal
T — &. Name and Address of Current ﬁegislered Agent 7. Name and Address of New Reglstered Agent
Name

MOSLEY, CURTIS R Street Address {P.O. Box Number is Not Acceptable}

1221 EAST NEW HAVEN AVENUE

MELBOURNE FL 32901

City - FL Zip Code

8. The above named émity 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 litle if applicable. (NOTE: Registared Agent signalure required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 | _— . - —
- s ’ Make Check Payable to Departmenl of State
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE O pelete TITLE OPLrRATIVG MAwA 1L O Change Mdd‘niun
NAME NAME CRae A. Grrtu
STREET ADDRESS STREETADDRESS 22092 et CRLL W ST -
CITY-ST-ZP ) CTY-ST-7P [ L @ov&me., Fla D243 L
mE ) Delete me SLLRLTARY [TRLS - O3 change  JS%{Adoition
NAME NAME +RAaeT R (Rwiw
STREET AGDRESS STREFTADDRESS | 2.19 ] Pe@BL L CrLL s =T
L L [ - : e JOTESEZR. Aot S BR300 SR S,
TITLE ) O pelete TILE D Change  [7] Addition
NAME NAME .
- —'
STREET ADDRESS STREET ADDRESS ot o T ] e s N e et ¥
CITY-ST-21P CITY-§T-2P “"U4.' 1 LL"" 1 '_ﬂ 1 UE\3‘“DDL
TITLE [ Detete TIMLE ’ "
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TITLE; . [ pelete TE . O change [ Addition
namE - NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: //*/%«— B RS Bee Shl sy 7529578

SIGNATURE SND TYPEDA PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone #

4v  80E9000

CR2E083 (11/00}



