2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015799 e
1. Entity Name 1‘"‘,',-- P
THE GRILL AT FEATHER SOUND, LLC F ‘ L E‘ D
Principal Place of Business : Mailing Address 0} APR —2 PH ID I 2
325 Ulmertom Bd. 190! Ulmerton Bd., St 100 SECRFTATY GF STATE
Clear wcter, FL 23pa Clearwater, FL 3762 TALLAHASSEE, FLORIL
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59 - 393195 Not Applicatie
Zi C i }
P puntry Zip Country 8. Certificate of Status Desired = Eesa‘gg !ﬂ;de(gtional
e ___6. Name and Addrass of Current Registered Agent ————|————>— 7. Name and Address of New Registered Agent )
Name

F}néda . Dorth

1q ol u l MC‘I“"DH Ed 'y S‘it ‘]00 Street Address (P.O. Box Number is Not Acceptable)

Clecrseter, FL 33763

City

FL Zip Code

8. The above named entity submits this statement [or the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiared agent and bile it applicable. (NOTE: Repistered Agent signature requirad whan reinstating) DATE
R R Y 7
A DeRarisontof Stete
; A 5
9, ADDITIONS / CHANGES
| Documenat3H LABOD00cOATR [ poie O] Change [ Adition

%Ex% e Shot Lot , L.C. HAME ;
STREETADDRESS | VA0 tlmerdton Bd. , S o0 STREET ADDRESS

CITY-§1-2IP Clearwete-, FL »31609 CITY-ST-2ZIP

TITLE 3 Delete TITLE ) Change ] Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS A0 3992 1 74 ——33
CITY-ST-2P evestze | O TNAOTSDI0T4s=020 2
“itE ' O petete TITLE FREFEFLL, I W ERHE o D dition
NAME NAME

STREET ADDRESS .- : :‘- STREET ADDRESS

CITY-51-2P : ‘ ) CITY-ST-2P

THLE . ] petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

or-st-ze | CITY-ST-2IP

TILE [ petete TITLE [ change  [1 Addition
NAME NAME :
STREET ALDRESS STREET ADDRESS

CITY-ST:21P CITY-$7- 2P

TE & o [ palete TLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-5T-2P CITY-§T-2IP

limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

11. 1 hereby certify that the information suppliad 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPEOC OﬂRlNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

SIGNATURE: Q@cf/éb c’jééi%/ S ! 127/640- 4160

’ Daylime Prone #

refcna (11m0m



