2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000007265 FILED

1. Entity Name

ALUMNI BAR & GRILL, LLC .
’ 02 taY -2 PH 208
Principal Place of Business Mailing Address bLC "iLThﬁ‘( Oﬁ:LSO‘ﬁ‘{SA
1803 PARK CENTER DRIVE 1803 PARK CENTER DRIVE TALLAHASOEE
SUITE 220 SUITE 220
ORLANDO FL 32835 ORLANDC FL 32835
s s NS A AONT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3?'& O 8'5—0 Not Appiicable
Zp Country 2o Country 5. Certificate of Status Desired O l§ese.ggq lﬁ:ﬂ:{;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ggusﬂknm%%%%&m 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
WINTER PARK FL 32789

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad of printed name of registered agent and titie if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE

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

TINLE [ elete TITLE / V[G\n.q Py [ Change HAddmon
NAME NAME A{Vm ni? far i Gl ) Lic .

STREET ADORESS IWWO soerraoofss | §0% Park  Cerific Drvve, Sigh WLE

CITY-ST-ZIP CITY-ST-2IP Crlerde, F. JLEOS

TITLE O Delete TILE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition
NAME NAME S ’
STREET ADDRESS srnEETAnf)nEss‘ SRR '"”_'QDDD a1 29T ——1
CITY-5T-2P o512 v T ~05/084 UE“UlUE:u"‘“D 14
TmE O Delete LTI -k 095, TS kS D0
NAME NAME e R )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P : - - -- : .
TIE O Delete ME oo e oo = 7 . —_— .
NAME NAME Q, (S °,
STREET ADDRESS STREET ADORESS | mem v o o . — - .
CITY-5T-7IP CITY-ST-2IP '

11. | hereby certify thal the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i i ate 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 receivgr gr trustee empowere®yo gxecute this report as qmred by Ch ﬁgter 608, Flor}a[t Statute

X%
Q_F/’(i‘,vw-nt ‘“‘ /

EMEBER, MANAGER, OR AUTHORIZED REFRESENTA‘I’WE

g

,zf% 02 M7 199-9%4

Date Daviima Phone #

SIGNATURE AND TYPED OR PRMNA ED NAME OF SIGNING MANAGING

CR2E083 (9/01)



