FILED

2002 UNIFORM BUSINESS REPORT (UBR) 29. 2002 8:00 :
Mar 29, 00 am &
DOCUMENT # 101000012032 Secretary of State
1. Entity Name
3-29-2002 91211 004 ****50.00
ROAD HOUSE HAWGS, LLC o
Principal Place of Business Mailing Address
2403 TRADE CENTER WAY. UNIT 2 2403 TRADE CENTER WAY, UNIT 2
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SG9. 3734689 Not Applicable
4 Country Zie Country 5. Certficate of Status Desied {1 9900 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
Depep parker
MURRAY, PAUL A S .
troet Address (P.O. Box Number is Not Acceptable}
5117 CASTELLO DRIVE 2403 TRADE Cimiire IAY #2
SUITE 20
NAPLES FL 34103 — S
i ip Code
MALL &S FL | “53709
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREM m’ Dféﬂﬁ-}d#—.’.j{_m —&ﬂ?}dm j/(/-OZ/
Signatura, typed or printed neme cf registered agant and title if gpplicabie. ({NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!! FEE 1S $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
T O3 oelete THLE FRETM T Chcrange @ Aadition | 5 .
NAME NAME DEBLA L ALICETT L &
STREET ADDRESS STREETADDRESS | 203 TIRALE Cunier WAY # 2 §
CITY-ST-21P CTY-ST-21P WAF Ltes Ay 3d/eF w
TMLE [ pelete TITLE Parrn rs""’ﬁ-’-f> [ change  [AAddition E ]
NAME NAME Srevsa ERLa
WAY 2
STREET ADDRESS STHEET DDRESS | 2O D TTAOE CENTER L4
CITY-S7-2IP CITY-ST-2IP NAPLes  Fi 3vroT
TME T ) "3 Delete "R Tne PramTas e J T [ Change 2’ Addition
NAME NAME Rod Leeur e Ay RS
STREET ATIDRESS SREETADDRESS | 2 YO TRADOE CEXNTE 7
GITY-ST-2P ON-ST-2P | )G umS  F) SY/0F
TITLE 7 Delete TITLE . (JChange [ Additicn
NAME : .NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P; CITY-$1-zi0
e 2 O Delete TLE [J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiF
TITLE O De'ete TITLE ] Charge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and acturate 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: il Lallen' " Depedidpiker S/9.02 P b 0/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




