=

Apr 17,2002 8:00 am
i 0100000108 ecretary of State
_ _ ok e ok ok 00
EDGEWATER SPORTS BAR & GRILL, L.L.C. 04-17-2002 80036 005 730
Principal Place of Business Mailing Address
4082 CARLYLE LAKES BLVD. 4082 CARLYLE LAKES BLVD,
PALM HARBOR FL 34685 PALM HARBOR fL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 L{ ~2.4 371 88 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Aldditional
Fee Required
P . .. . 6._Name and Address of Current Reglstered Agent T __7._Name and Addrese of New Reglstered Agent
Name -
CRUTCHFIELD, SCOTT
Street Address (P.O. Box Number is Not Acceptable)
4082 CARLYLE LAKES BLVD. _
PALM HARBOR FL 34685
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its reégistered office or registared agent, or both, in the State of Florida.
SIGNATURE £ ; / "(/{ /z'a‘t
Signature, tprr prim&_game oﬁy stered agent anc title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
v 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
TITLE MGR O Delets TITLE [T change [ Addition
NAME CRUTCHFIELD, SCOTY HANE
STREET ADDRESS | 4082 CARLYLE LAKES BLVD. STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 34685 CITY-ST-7IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T T e e S I T e S == e e e 33 change =—{-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ pelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: A%K%TURE REQUIRED

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

¢f1/200r  227- 93Y-369%

SIGNATURE AND TRJED OR PRINTHG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

| g

CR2E083 (9/01)




