2002 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # { 00000016315 FiLEp
. Entity Name e
'02 ‘M4
BONEFISH GRILL OF SARASOTA, LLC MY <11 oy o 3
rfi EL A?f‘ S OF STage
Principal Place of Business Mailing Address nS‘SC E,‘ FL@[S}DTA
5901 FO STREET NORTH 5301 FO STREET NORTH '
ST. PETER FL 337031417 ST, PETERSB L 337031417
T P T TR SRR
2202 North West Shore Blyd. 2202 North West Shorge Bl .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Tampa, FL Tampa, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additionai .
33607 33607 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL &

Name . ~

Joseph JI. Kadowu

Street Address (P.O. Bok Number is Not Acceptable)

2202 N. WESTSHORE BLVD., 5STHFL

City TAMPA, FLORIDA 33607 FL

Zip Code

SIGNATURE

B(gnnmry?ype)ﬁ:ﬂrinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

OO0 379 ——7

Due By May 1, 2002 5/ 15702-~01DE4—-005
g, MANAGING MEMBERS /MANAGERS 10, Al gg TR I
TILE M L - , [ Delete TLE [3change [ Addition
NAME Chris— T Sullivan . NAME
smectanbiess | 2202 North West- Shore Blvd., SEWERDESDT
CITY-5T-2IP Tamvwa, FL 33607 et CY-§T-2P
TIMLE “\MU = [ Detete TILE [Clchange (3 Addition
NAME Robert Basham NAME
smeeTaDDAESS | 2202 North West Shore Blvd., SEWEPREDIr
CITY-8T-2IP Tampa . FL 3 3 6 0 7 CITY-S7-2IP
TITLE [ pelete TITLE qr FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-21P CITY-ST-2iP
TITLE [ pelete TITLE Tl change  [] Addition
NAMfe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP
e ] Delets e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on this report is true and acgdihte and that my sigl

SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same fegal effect as if made under oaih; that | am a managing member or manager of the
afed 10 execute this report as required by Chapter 608, Florida Statutes.

AQUIRED

SIGNATURE AND TYPED OR PRINTED NARE OFéIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

$-20-02

Data

Daytima Phaone #

CR2E083 (9/01)



