2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007264 FILED

1. Entity Name
ALUMNI BAR & GRILL GROUP, LLC 32 Y -2 PH 2: 01
Principal Place of Business Mailing Address SECRETARY Ok STATE
1803 PARK CENTER DRIVE 1808 PARK CENTER DRIVE TKLLAI‘-TASSEE. FLORIDA
SUITE 220 SUITE 220
ORLANDO FL 32835 ORLANDO FL 32835
T s AR TR AR

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe@ ?_ -_)_ 35./ Applied For
_3 Q 0 Not Applicable

Zip Country Zip Country 0 $5_00 Additionat

. ifi f Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

1 Rardelyl, 7, Rusl,

?3083“;;::]? %%hPTgﬁj DRIVE Street Addrass (P.0. BoNumber is Not Acceptabls)
SUITE 220
ORLANDO FL 32835 A0 fark Ayepve Seuth, ST Floer

| / o Twvwter ok FL [ 8
8. The above named entity submits this statemgit for the purpose ¢f ghanging ils registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerdd agelj and title if applicabld {NOTE: Registered Agent signalure required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES | .
TITLE O pelete TITLE  oring [ Change <I¥/ﬁ«ddition
NAME NAME Dewnd Townien J )
STREET ADORESS STREET ADDRESS i@?()? 2l Gt Do, Jutbe L0
CITY-ST-2P OV ' CITY-§T-2P Tlande, Pt [2275
TILE S ro— 53525 O oeke TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ ciy-st-zp
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS |l sins S e s = = —— = =
CTY-§T-21P orv-stzpss |- .. L SOLQO0549]1 2958 ~—7
TITLE [ Delete TME -2 e e e T .L-:DS"{UB"'{DE—_U wa&ﬁé—’DLﬂ'ﬂuumuu— "
NAME wme | ‘***?BBS- TS kS, 00
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-§T1-2iP
TILE O pelete TITLE (O change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS L - - : )
CITY-ST-2IP CITY-ST-ZP . [wam e o s dmm—e
e [ Delete TmE ok | S [
NAME NAME T - — - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that tha information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | amR a managing member or manager of the
limited liability campany or the receiyi@r o usiee enpfiowkred to exfyute this agport as required by Chapteﬁs, Florida ptatutes.

Q)T T owrseed,

Sl GNATL!leETu:RE ann wﬁen%i.nn mua‘;siﬁzazﬁsgﬁ?mmum REPRESENTATIVE T aa)iatedV Lfiz'; 5:‘:/ - é qﬂd

CR2E083 {9/01)



