. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000013958
SOUTHERN RESTAURANT MANAGEMENT, LLC
Principal Place of Business ' Mailing Address
2365 ABSHER ROAD $135 BAY HILL BLVD.
ST. CLOUD FL 34711 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ”""Iu m ||“| II'H Im' "“‘ Ill“ "m "III IM”Im |”|] 'l” ’m
Suite, Apt. #, etc, . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3 LY 1Y 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I} $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ~Name == - -
FOURMAN, CARY - Street Address (P.O: Bex Number is Not Acceptable)
9135 BAY HILL BLVD .
ORLANDO FL 32819 _
City - ’ FL Zip Code
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, typad or printed name ot registered agant and titla if applicable. {NOTE: Registared Agent signature required when reir_)slating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TmE T Delete Tme Moogng Membel /' COO Qo (2 Astiion
NAME NAME Car Fod I m an
STREET ADDRESS STREETADDRESS | ) 3 Bo e Ko Bl
CITY-ST-2IP . CITY-ST-ZIP o 1 =
TITLE O Delste TITLE /‘1 em ber [ Change  [A Addition
NAME NAME Tomes
STREET ADDRESS STREET ADDRESS 2365 Abst.er Ad
CITY-S7-2IP CITY-T-ZIP St Clovd Fi 34771
THE - -~ - ' ekt ~ TITLE . D changs [ Addition
NAME NAME DoOoOOD2S528g4 0 —5
STREET ADDRESS - STREET ADDRESS -[] 1 ."I 1 B.JDI _.._D 1[}1 B __|:| 1 4
CITY-§T-2IP OITY-ST-2Ip o RO 00 et 00
TITLE O pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP - § CiTY-57-2IP
me - ' [ Delete e . ‘ [ Change [ Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE ‘; O pelets TITLE - [Jchange  [J Addition
NAME =~ NAME
STREET ADDRESS ‘ STREET ADDRESS
oy-st-28 CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail 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 empowered to execute this report as required by Chapter 608, Fiorida Statutes.
RS AR Yo /(- Rad a Y (B : -
SIGNATURE: S RIZIEOLU s [~ F-0l P07 y10-92./
SIGNATUHE AND TYPED OR PRINTED OF SIGKING MANAGING MEMBER, SIANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

7>

CR2EDB83 {11/00)



