Y
|
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |
DOCUMENT # L01000007429 Secretary of State
1. Entity Name . 03-26-2003 90047 038 ****50.00
RIVERSIDE BUFFET HOUSE, LLC
Principal Place of Business Mailing Address
5297 SOUTH CHEROKEE WAY 5297 SOUTH CHEROKEE WAY
HOMOSASSA FL 34448 HOMOSASSA FL 34448
e o RN A
Sufte. Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3728904 Applied For
Mot Applicabie
Zip Country Zip Country 5, Certificate of Status Desired l O $5'00 ﬁ}ddilional
. o 7 ) N ) ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OAKES, GAIL G
5297 SOUTH CHEROKEE WAY Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. :
SIGNATURE 7
Signature, typed or printed name of registarad agent and tite if applicable. (NQTE: Registered Agent signaturs raguired 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 .
TIME MGR O Delete TILE Clchange [ Addiion | &
NANE COLLER, DONALD M NAME g
streeTaboRess | P.O. BOX 744 STREET ADDRESS 2
CITY-ST-7IP BLOOMINGTON IN CITY-ST-2IP &
TINLE MGR [ Delete TITLE [ Change -] Addition %
NAME OAKES, GAIL G NAME
streeT aDDRESS | 41130 E. HALLS RIVER RD. STREET ADDRESS
CITY-S7-21P HOMOSASSA FL 34448 ) CITY-5T-ZiP
TITLE MGR 71 Delete TITLE . K change [ Addition
NAME HOOKXER, RONALD L NAME j 5 OV%GB ( .‘0 f/ﬁf
STREET ADDRESS | ~33TO DELEWOODRD: STREET ADDRESS 51 - —
arvsT-2p | WAYNEGVIEEE-NE-28768- s | Muecle VRIEy N RE75/
TinLE [ Deiele ML T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2iP
TILE T Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report is frue
limitad liabiiity company or {

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exe
ccurate and that my signature shall have the same
eiver or try et’ar_ smpowered {0 execute this report as required by Chapter 608, Florida Statutes.

fudslzsoumzs

3/2403

mption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

SIGNATLIFEAND TYPED QMINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date’

Daytma Phone #




