2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am ¢
Secretary of State

01-16-2002 90246 010 ****50.00

DOCUMENT # 01000011299

1. Entity Wame

THE PLAYERS GRILL LLC

Principal Place of Business Mailing Address

12367 MANDARIN RD P O BOX 57703
JACKSONVILLE FL 32223-189 JACKSONVILLE FL 32241

us 905441

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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U

|

I

I

TN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4.§ELNumb Applied For
9 —57 36/0 / Not Applicable
i Z 2 0s
Zip Couatry ® Country 5. Certificate of Status Desired O $5"00 A.ddltlonal
. ! Fee Required . o
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SE MS‘ CHARLES A Street Address (P.C. Box Number is Not Acceptable)
3616 EMERSON ST
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tille it applicable. {NOTE: Ragisterad Agen signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM £ Delete. TME [ change [ Addition | 5
e REVELS, CHARLES F i 2
STREETADDRESS | {2367 MANDARIN RD STREET ADDRESS @Q
CrrY-St-21P JACKSONVILLE FL. 32223 CrvY-ST-2P &
- o
TRLE MGRM O Delete L O change [ Addition | S
NAME SARKEES, GEORGE A JR. NAME
STREET ADORESS | 4727 OSPREY CT STREET ADDRESS
omsvze | JACKSONVILLE FL 32217 ay-st-2¢
TME MGRM — [ Delate TITLE - - -— P - (=] Change [ Addition
NAME JOSEPH, GEORGE L NAME
STREET ADDRESS 3642 WINDMOOR DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITE [ Delete TITLE EJcChange (3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITE O Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-S1-ZIP CITY-ST-ZIP
. 11. | hereby certify that the informatign supplied with this filing does not qualify for, he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gAid accurate and hat my S|gnature shall hav me legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the, od 3 j ort as required by Chapter 608, Florida Statutes.
SIGNATURE: ZIIRED /~ // 072 2023 7‘h
SIGNATURE AND TYFED OR me[mté OF §1aNIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




