FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am%

DOCUMENT # 101000009325 Secretary of State
. Entity Name
05-20-2002 90335 001 ***100.00
M & M RESTAURANT ENTERPRISES, LLC
1)
Principal Place of Business Mailing Address
514*CALLE ESCADA 514 CALLE ESCADA
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
T T IR
009 . Hohwau 9% | 4909 W hahway 98
Suite, Apt #, etc,. ™/ J Sulte, Apt. #, ete. J DO NOT WRITE IN THIS SPACE
ity & State ' ity & State _ 4. FEI Number Applied For
FECU\CUY]& (),l ‘M PL. Pcam m@ leh ﬂ/ 593 B 72. " 38 @9 Not Applicable
3Z£q0 l ) ~Couna 5 Zip 3 2 Lk) l JCOUW& J’ 8. Certificate of Status Desired O l§e56.22q lfi\:!:;lional
8. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
,oo- Name _ . _. ..
BURKE' M. TODD ESO Strest Address (P.O. Box Number is Not Acceptable)
* BURKE & BLUE PA
- 586 GRAND BLVD SUITE 100
& DESTIN FL 32541 o FL [0
8. The akove named entity submits, this sta/Z@nt fWﬂrp e of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - IL Myndy S. /’){Qfﬁ/ SO G270 2.
Signature, typg or printed name of registared agent and tifle[i aeplicable. (NO'F;'Re;ﬁstered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a. ) MANAGING MEMBERS / MANAGERS 10. ADBNTIONS /CHANGES L _~
TITLE +MGRM [ Delete TITLE MéeeErm [FTrange [ Acdition 5
e " HARBISON, MATTHEW B e 10N, A B - 3
sTReETADDRESS | 574 CALLE ESCADA stheer aooeess |HOA W+ "F‘SW 8 2
O-ST-2P | SANTA ROSA BEACH FL 32459 CITY-S1-2IP ra.ma CAM L BLYo | w
TTLE MGRM O pelete TITLE meéEim E2€hange  [J Addition 5
e HARBISON, MYNTA $ e Haesisan, My S

et ooess | 514 CALLE ESCADA sweerooness L{H09 W Highwey) 78

Cy-ST-2 SANTA ROSA BEACH FL 32459 cTy-§T-2Ip anama Cl'u 7 Yol

TTLE . O elete TITE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS |, B s A oemmrrs e e eea L GTREET ADDRESS - [+ T B B N -

CITY-5T-2P CITY-5T-2IP

TME / ' [J Delate " TITLE [ Charge [ Addition
NAME o ' NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-$T-2P . CITY-S1-21P

TITLE , 3 Delete TLE (O chenge [ Adaiion

NAME . NAME

STREET ADDRESS - o, STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

TITLE ' 7 Delete TITLE [ cChange [T Addition
NAME .y NAME P

STREET ADDRESS g STREET ADDRESS

CITY-ST-21P = CITY-5T-2IP

11. | heraby certify it the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frua and accurate 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 fiability company or the receiver or trustee gmpowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ ALY K20 53 5 . S ”ﬂﬁﬁ/dﬂh T Y2702 8- Wb
SIGNATURE AND rwenﬂn PRINTED"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Awfddlign REPRESENTATIVE Cate Daytime Phone #




