2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPOR

T (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # L0O0000016315

1. Entity Name

BONEFISH GRILL OF SARASOTA, LLC

Secretary of State

01-24-2003 90254 037 ****55.00

Principal Place of Business Mailing Address

2202 NORTH WESTSHORE BLVD.. 5TH FLOOR

TAMPA FL 336807 TAMPA FL 33807

2202 NORTH WESTSHORE BLVD., STH FLOOR

2. Principal Place of Business 3. Mailing Address

O

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

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number  ~NET-APPHEGABLE Applied For
- [, 2.4 Not Applicable
Zip Country Zip Country & Certificate of Status Desired )B( $5.00 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registared Agent _ )
T - " Name ' ' ’
KADOW JOSEPH J
2202 NORTH WESTSHORE BLVD_. 5TH FLOOR Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Shghature, typed or printed name of registarad agent and titls if applicable (NOTE: Registersd Agert signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES =
T MGR “Bepetee e M 2 03 Change ] Addlton | &S
NAME SULLIVAN, CHRIS T ' NAME WFH'H' Robevt S e
sTReeT ADoRsss | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREETADCRESS | 2292 wesm-( {Slw& S B @
CrTy-ST-2IP TAMPA FL 33607 CITY-ST-2IP -—a " ’)O A L;f ;_)2, 2
e MGR O Delete e MGE. T O Change X Additon g
Nave BASHAM, ROBERT NAME cooper, John W .
STREET ADDRESS | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADORESS 2,25’?_. &7 Wosts-< Blud St~ £
CITY-ST-2P TAMPA FL 33607 CITY-5T-2IP q‘”"lO! = 53&,07
TILE e et e O Dol . [ TME Mépl?_ — O Change 3 acdition | _
NAME NAME Cu rc_. 1
STREET ADDRESS STREET ADDRESS J W(’S?S\‘Lort f&',‘ Ved S FL
GiTy-ST-2IP CITY-ST-2P ‘rq y;.\ ﬁa\ FL 5%0‘7
TITLE [ Delete THLE Mg [0 Change _[5&Addtition
NAME NAME Fﬁrkﬁv“,, Chrml*npher L. )
STREET ADDRESS STREETADDRESS | 22002, N UWESTsyYorl &l v4 , G}h =8
CITY-ST-ZIP CITY-ST-20P Tan~yin L 2250 07
TITLE [ Delete TITLE []Change [ Adalition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2P o | CiTy-sT-ZP

11. { hereby certify that the infor

@ghall ha

SIGNATURE:

sagolAualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

e~ D. %ham 1416 <512) 202 225

AGER, OR AUTHORIZED REPRESENTATIVE

¥hED OR PRINTED NAME OF SIGNING MEMEER,

SIGNATURE AND

Date Daytime Phone #

roa o



