FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00015237 Secretary of State
1. Entity Name 01-29-2003 20041 011 ****50.00
SUNSET DECK RESTAURANT, LLC
Principal Place of Business Mailing Address ) ) ; )
307 NORTH RIVER DRIVE 307 NORTH RNVER DRIVE 4‘”’1313 ﬂ
STUART FL 34995 STUART FL 34935
s e ST RN A
Suite, Apl. #, etc. -Suite‘ Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1062575 Applied For
Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O g‘g'gg‘ L?sed(;tiona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RUTH R ADPrc g5 a
1447 SW.RUSTCAANE ~--.oo - —CHANGEC ... . . [_Sueet Address (PO.Boxumber is Not Acceplable) : -
PALM CITY FL 34990 sprme rs
'3C40N City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMNATURE
Signature, typed or printed names of registered agent and titie if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payabhle to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM {1 Detete TILE r”iée f ) P Thange [ Addition
NAME TETRO, STEVE NAME TE+re Stev
stheeT aooress | 1447 S.E. RUSTIC LANE smezraooness | B3 TFE V. W GolQi3N Reo RD APt 111
CITY-ST-21p PALM CITY FL 34990 J omv-st-zp JENSEN BENCH €L 34957
TITLE 3 velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
THLE 1 Delete THLE [ Change [ Addition
NAME | . - e - NAME [ — e
STREET ADORESS ' ) - "STREET ADCRESS
CITY-S7-2IP CITY-5T-2iP
TILE [ Deleta TITLE - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete ME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP 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 rue and accurate and thal my signature snail have the same iegal 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, Florida Statutes.

SIGNATURE: ST T=0UIRED 122502  wms eossas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

L SS2UL

CR2E083 (10/02)



