2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

LOO000014650

Entity Name

BROADWAY PALM DINNER THEATER WEST, LLC

[y

Principal Place of Business

1380 COLONIAL BLVD
FT MYERS FL 33907

Mailifig Address

1380 COLONIAL BLVD
FT MYERS FL 33907 .

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

[

dv  9p86100

FILED

0l APR30 PH 3:L49

STATE,

sk FLoRIBA

L

DO NOT WRITE IN THIS SPACE

SECRE
Tﬁ\LLAdA

City & State City & State 4. FEI Number Applied For |
64-1057794 Not Applicable
Zi Countr Zi Countr i '
® Y ® uniry 5. Cortificate of Status Desired O ..$5'0° Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name ' :
PRATHER, WILLIAM T Street Address (P.O. Box Number is Not Acceptable} :
1330 COLONIAL BLVD |
FT MYERS FL 33907 |
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 - - !
Signature, typad or printad name of registared agent and title i applicable. (NOT! Registered Agem signature required when reinstating) DATE .
FILE i JW!'! FEE ISf $50.00 i
Make Check able to DepTlment of State
'2
]
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ! .
TLE MGR (] Delete TMLE O change  [] Addition | S
NAME PRATHER, WILLIAM T NAME =
streer aporess | 1380 COLONIAL BLVD STREET ADDRESS Ls ‘ E
crv-st-z¢ | FT MYERS FL 33907 £ITY-ST-2IP Cla
—
TITLE [ Gelete TITLE [ Charge [ Addition E:)
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-5T-2 CITY-§T-ZIP !
“TITE OJ Delete mE ) _— -y —y L Clange, T Addi ion
\AVE \AVE = mﬂ-ﬂl -3 EI_J 'y
—— N
STREET ADDRESS STREET ADDRESS -5, f—f-u‘ Ui t ‘lﬂ A==l H . I
CITY-5T-7IP CITY-ST-2IP w00 0 sewshl, OO0 i
TINLE 1 Delete TITLE ) Change [ Addition
NaME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-$T-2IP
"M 1 Delete TNLE [ Change [ Addition
. NAME NAME !
STREET ADDRESS STREET ADDAESS !
CHTY-ST-2IP CITY-ST-2IP )
ME (] Delete TILE Ochange O Addi‘rit:m
NAME NAME |
STREET ADDRESS STAEET ADDRESS 5
© GITY-ST-2IP CITY-ST-2IP
.. 11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information i
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 or manager of the
limited ifakility company or the receivero na gmpowered 10 execute this eport as required by Chapter 608, Florida Statutes
b U ‘ ‘/ . s j)c \y
|SIGNATURE; H=w§ Wikl T e g (T41)as- ‘{V.?,L

SHGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MAM AGE‘%R AUTHORIZED REPRESENTATIVE

Daytime Phone #



