FILED

. - - V 3l

2002 UNIFORM BUSINESS REPORT {U3R) Secretary of State
DOCUMENT # [ 010000130 03-28-2002 90006 011 ****50.00

. Entily Narne

TOOMY RESTAURANTS LLC

Principal Placs of Businass Mailing Address

7701 NEWPORT LANE 7701 NEWPORT LANE Wit

PARKLAND FL 33067 PARKLAND FL 33067

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulie, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE‘I_I:Jumber Applied For
. Cﬂ S-12%857) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g'g?q mﬁm&'
8. Name and Addresa of Curfent Registéred Agant - - 7. Name and Addreas of New Repistered Agant - -
s R ST e e e e e o = oo e ol Namy: ::Sq;:mg! e T e e S T S S e S T - g o e T

TOOMY, KEVIN -
7701 NEWPORT LANE Street Address EO Box Nﬂber is Naz »Sgﬂableloa t
PARKLAND FL 33067 .

AN FL | %3505

8. The ahove n entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flotida. 4
'-'“-
SIGNATURE S“L\j \CQ'D\\- WD, \ DOMN 3’( gL~
Sonatura. typad or printed nams sfJecitiarnd agent and e T opphiceble, (mwwwmmmmm ) GATE
FILE NOW!I FEE 15/$50.00
Makes Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 batesn TIME Ochange [ Agaltion
NAME TOOMY, KEVIN . NAME . .
STREETADDRESS | 7701 NEWPORT LANE STREET ADORESS
ciry-st-2p PARKLAND Ft 33087 cire-§1-2p
TLE ] petete e O Change  [J Addition
NAME NAME
STREET ADDARESS STREET ALDRESS
CITY-51-2P _ CITY-ST-20
e - T T Do g e T = - - - [chnp TJAddition
= -'mugti;w:' U T TR T R R A I TR 4 e RS T A T “-WF-—-_—-:'»F A A Ry 5 R SR e T, e e m e o - - ©FL T o 2 e D e et
STREET ADDRESS STREET ADURESS
CITv-S1-2IP CITY-ST-ZIF B
TIE O velee e O Chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.. 21
TITLE ] petate TALE O crange [ Addtion
HAME HAME ;
STREET ADDRESS STREET ADDRESS
ory-sr-ap * CITY-ST-2P
e O Detete me Ol Crange [ Addiion
NAME o NAME .
STREET ADDRESS STREET ADORESS
ciy-St-2p CITY-ST-ZP

11. | hereby cenig that the information supplied with this fillng does not qualify for the axernption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report Is tue gnd accurate and that my signature shall have the same legal effact as if made under oath: thal | am a managing member or manager ol the
limited Kability company or the F red to exacute this roport as required by Chapter 608, Florlda Stawtes.

A XD W, \ domys
mmnlmmu!mmmulmu mnmammm.mnmmwamn [ Dater Coytime Phone #
]

CR2E083 (9/01)

May 24,2002 8:00 am




