— L v FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) | Mar 05, 2002 8:00 am

DOCUMENT # L01000009114 Secretary of State
ZIGGIE'S CRAB SHACK, LLC 01-24-2002 90354 008 ****50.00
v
Principal Place of Businass * Maling Address
93000 OVERSEAS HIGHWAY PO BOX &2 v VY v osaw
ISLAMORADA FL 33036 & ISLAMORADA FL 33036
SEE S LS BRSOV
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State . 4. FEI Number Applied For
6s- 1 IS 750 Not Applicable
Zp County Zp Country R Certificate of Stalus Desired a ggggq m‘b"ﬂ'
6. Name and Address of Curvent Registered’ Agent ’ ) ' 7. Name and Address of New Rogistered Agent
e e e e e Name | _ - P ==
cmmb'lv%:gm HIGHWAY ) Street Address {P.0. Box Number |3 Not Acceptabla)
ISLAMORADA F1 33038
City FL Zip Coda

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

" PRESIDEAT /,Z/[x/ﬁ

andl ke d spoplicable. {NOTE: Registared Agent slgneture required when einsiatngh

// FILE NOW!II FEE IS $50.00
Maka Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
' A o ition | 5.
o [ Sohw Ciobb!  PRESIDEMT ™ Dounge  Dastion | 2
seraovss | P O DX Lo . STREET ADDRESS 2
s | Jolommoredadtt 3303k g
THLE ODpekee . | me Oicnange [ Addition | &
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e C° - - [ Deleta - TE =~ . .- - . -+ =3 change [ Addition |-
| NAME o . _ . - .
STREET ADDRESS ) .. J STREETADORESS { I [
* GITY-51-7P T Te T - el e o S
TME O pelet TILE i [Ochange [ Addition
MAME ~§ HAME
SYREET ADDRESS STREET ADORESS
CITY-57-2IF GITY-5T-2P
TILE J oeteta Tme ’ Ocrange [ Addition
RAME ’ NAWE
 STREET ADDRESS . STREET ADORESS
CIre-51-2P Ciry-s1-21P
ME O pelete TIFLE CHehange [ Aadition
HAME ‘ NAME
STREET ADDRESS . STREET ADGRESS
ciry-51- 2P CITY-S1-2F

11, 1heraby cenily that tha information supplled with this filing does not qualify for the exemption s:ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report I8 true and accurate and that my signatura shall have the same legal atfect as if made under oath; that | am a managing member or manager of the
limited llabillty company or the reéeiver or lrustes ampowered to execute this report as required by Chapler 608, Florida Staiutes.

L PRES 10ENT _
SIGNATURE: __ 2 RGP crormr /Jsfoz 705 392-J00e
munu'WEn OR PRINTED NAME MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / /am Dayti.s Phong 4

- — 4



