AR

2002 UNIFORM BUSINESS REPORT {UBR)

FILED

PE(H)"WCNEMIZAENT # L0 000005174 oSS 05-13-2002 90204 050 ****50.00

' NEWPORT GRILL, L.L.C.

Principal Place of Business Maijling Address

s e s S

F R T R A
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN%ansr _.3” ,]oq 7 » :g::”ad :::orbl
Zp Country 7o Cwntry_ S —— %g Im:n:m o

8. Name and Address of Current Reagisterad Agent

7. Name and Addrsas of New Registored Agort

Name

Jun 05, 2002 8:00 am
Secretary of State

11. | hereby certily that the Information suppllad with this filing does not qualify for the exemption stated in Sactlon 118.07{3)i), Florids Statutes. | further certify that the information
indicated an this raport is trua and accurate and that my signalure shall have the same legal effect as if made under oath;
erad to exatute this repart es required by Chapter 608, Florida Statutes.

limlted llability company of the receiver or trustes empa

that  am a managing member ot manager of the

e i ﬁ

DOU ! l' M \RK Street Address (P.O. Box Number is Not Accepiable)

412 MADISON, 10TH FLOOR

TAMPA FL 33502

ity FL l Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florids.
SIGNATURE _____
sgmm.wmuwﬁmmurmmwwmmlrwm. INOTE: mew%mmmaﬁm) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES I
TIRLE m. e MONOR/UAL PACwla 0 O chenge  [Doefdition | 5
NAME HAVE A wnglervom I esdmends, ne &
STREET ADDAESS SRETADRESS | 4L E . Madisen 84 Suwe 1o0e0 % )
o520 W2 [ampe Pl 33 03— 9
TME 3 Celets me ! Chohange 3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciy-g7-2P
TITLE 0 pelete ILE O Change [ Addition
NAME il - - - - ~ - RAME - - -- - TR S e - D
*| - STREET AODRESS - |-———r = i~ STREET ADDRESS - -
CITY-ST-2P CY-51- 2F
TME ] Delew TIE O Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P Y- ST-29
e [ Delets TTLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete mne (I changs [ Andition
| NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

SIGNATURE: _ SIGT T ifRECUIRED 4-/7-02
amru'umm;nonmmu*nw MEMDER, . O AUTHORIZED REPREEENTATIVE Dete Daytms Prong 8

¥




