e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000012032

“1. Entity Name

ROAD HOUSE HAWGS, LLC

Az

Princlpat Place of Business Mailing Address

2408 TRADE CENTER WAY, UNTT 2

NAPLES FL 34109 NAPLES FL 34109

240% TRADE CENTER WAY. UNIT 2

2. Principal Place of Business 3. Mailing Address

DR

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90004 041 ****50.00

JuudubLilY

[T

Suite, Apl. #, eic. Suite, Apl. #, atc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §50-3734684 Appligd For
Nol Applicable
Zip Country Zip Country i . $5.00 Addhional
o L L L _f. f.:ertlﬁcala of Smm?-Desiéf!‘ O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg'stered Agent
_ P e o e . j=Nama " e o - e mmeme e L _
WALKER, DEBRA
2403 TRADE CENTER WAY #2 Street Address {P.O. Bax Number is Not Aceeplabla)
NAPLES FL 34109
City FL I Zip Code
8. The above named entlty submits this statement for the purpose of changing its registerad affice or regislered ageni, or both, in the Siate of Florida. 1 am familiar with, and accept
+ the abligations of registered agent.

SIGNATURE

Signatuce, typad of printed rama of regictensd aend and lite ¢ applicable. {NOTE: Ragistared Agerd signsture requined whon reirstatng) DATE
] FILE NOW!I! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. ¥ MANAGING MEMBERS / MANAGERS I o ADDITIONS | CHANGES _
Lt P {3 telete I ME [JChange [ Acdilion | &
NAME WALKER, DEBRA NAME g
stheer aporess | 2403 TRADE CENTER WAY #2 STREET ADORESS §
GITY-ST-21P NAPLES FL 34109 ciry-St-zp g
T F O Deiete nie Dictage [ Addiion | &
NAME BERG, STEVEN NAME
smeeTanDrzss | 2403 TRADE CENTER WAY #2 STREET ADDRESS
CTY-51-21F NAPLES FL 34109 CITY-5T-2P
mE P T T T Dostete | f e ToeTe e " T DOchange  [J Addéion
Jomawe 1 KEENAN, RON s . X L. o

streer anoress | 2403 TRADE CENTER WAY #2 STREET ADDRESS
CITY-S1-7P NAPLES FL 34109 CITY-ST-21P
e [ Delete NE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CATY -ST-2P
TE 0O peies THE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-57-2P I Cmy-5T-0P ,
M O ceiete TnE Ochange  Casgition | |
HAME NAME ;
STREET ADDRESS STREET ADDRESS |
CIFY-ST- 1P CITY-ST-2P I

'

Dy

SIGNATURE:
SIGNATY|

11. | hereby certify that the information supplied with his filing does nct qualify for the exem|
indicated on this report fs tiue and accurate and that my signature shall hava the sama |
limited liability company or the recaiver or Irustee empowared to execute this repart as

RE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, ;

ption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member o manager of the
requirad by Chapler 608, Florida Statutes.




