_ FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # LO0O000013865 Secretary of State
1. Entity Name 01-22-2003 90090 009 ****50.00
TAMPA PALM RESTAURANT, LLC
Principal Place of Business Malling Address
C/O PALM MANAGEMENT CORPORATION C/O PALM MANAGEMENT CORPORATION 2001 4 09
1730 RHODE ISLAND AVE. NW. STE. 900 1730 RHODE ISLAND AVE. NW. STE. 900 3
WASHINGTON DC 20086-3101 WASHINGTON DC 20036-3101
F e s MR AR
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 52—2303931 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Oa ?5'00 Pfdditionar
ee Required
————— ——— &.-Name and'Address of Current Registered Agent== == s mao— o= o . 7.s Name and Address of Now Reglstered Agent——n——
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable})
TALLAHASSEE FL 32301-2525
Gity FL Zip Code

8. The above named enti
the cbligations,of sy

[ /705

o eglstered’ ad’er}/ and¥itle if plicable. {NOTE: Registared Agent signature required when reinstating) DATE
T

4 FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

subgits this statement fort;?of changisg its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

SIGNATURE

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGR [J Deiete TIMLE [ change [ Addition
NAME GANZI, WALTER J JR. NAME
STREET ADDRESS | 3246 BANK MILL RD. STREET ADDRESS
CITY-ST-2IP AIKEN SC 29803 CITY-ST-2IP
TITLE MGR O Gelete MLE Ccrange [ Addition
NAME B0Z2, BRUCE E HAME
STREETADDRESS | 15-11.GULF OF .MEXICO DR. L STREET ADDRESS | L e .
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP .
TITLE . 1 Delete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE ] Gelete TITLE [ Change [ Addition
NAME ‘ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TITLE ' T Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
, CITY-sT-7ip CIvY-ST-2IP
TITLE : * O Delete TIMLE C [J Ghange [ Addition
NAME _ o o NAME
STREET ADDRESS T ' S STREET ADDRESS
orv-siap | e T P S 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 Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REVp e /1303 D2775725¢

SIGNATURE AND T\"P?S OR PRINTED NAME OF SIGHING MANAGIMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE - " - Date - Daylime Phona #
—

CR2E083 (10/02)



