FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am
DOCUMENT # | 00000015237 Secretary of State

1. Entity Name

ol ok s ok e
SUNSET DECK RESTAURANT, LLC 01-22-2002 90094 012 ##750.00
Principal Place of Business Mailing Address
307 NORTH RIVER DRIVE A7 NORTH RIVER, QRIVE JgUoi1dgvy
STUART FL 34995 STUART FL 34995
Suite, Apt. #, etc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1062575 Not Applicable
Zi i - t ith
P Country Zip Country 5. Centificate of Status Desired O $5.00 ‘“.‘dd't'ona'
. - . Fee Required
— 6. Name and Address of Current Reglstered-Agent ~~7" -=w——~ - . 7. Name and Address of New Reglstered Agent - -~ . -
. NEFw ADPRESS f| Name
CLARK, RUTH R clank, Ruid l S
LTS t{ Street Address {P.0. Box Number is Not Acceptable)
1948 SE HIiLLMOOR #222 dHYT Siw: ugtic LANE, : . .
PORT ST. LUCIE Fi 34952 .
Pacm Cirhy FL :
‘L- 34990 ;| city FL [ ZCode
8. The above named entity submits this statement for the purpose of changing its registéred office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required wher reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 0 Delete TITLE i MGERIT FAThange [ Addition
NAME TETRO, STEVE NAME sart TE1R, S ‘féVi -
stReeT ADDRESS | 1948 SE HILLMOOR DR, #222 STREET ADORESS [JY &f 7 S0 W/ Rustic LANVE
Giny-s1-2P PORT ST. LUCIE FL 34952 Civy-s1-zip gm 1Y £L 3Yyy90
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE h 7 Delete TITLE - oo - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME 3 belste ME [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Delete TLE ' JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE CHchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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
incicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:G%ME@UURE@ /- F-02 _ 56/-€97A03

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

Qoz2128

CR2E083 (9/01)



