T

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBﬁ{)

FILED
May 15§, 2002 8:00 am

DOCUMENT # 010000 |5 44.D

1. Entity Name

bruc OATERS GRILL

LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

265 CAusewAY BLVn.

3. Malling Address

£~ SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-15-2002 90138 005 ****50.00

Y ACTFH

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
bUA)E ] ?Lob 2))4" 05‘ //44/5/ Not Applicable
2R Counlry Zip Country " | $5.00 Additional
34_! 9 E Piﬁ) ELLfS 5. Certificate of Status Desired O Fee Required

IN THIS SPACE

7. Name and Address of Current Registered Agent

Nameéus Mo the 45

é[eptAdd ss (P.O. Boxanber is NotAcceptabl

Ltz ATELS

5 ac/ap

205  Caussiory BLv).

"D NEND

FL

Z:-ps(i;de ) E

8. The above named entjgy submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Flarida.
47 Q) »L(
SIGNATURE L )%

Sigratdre, tybEd or printed naméd! registered age{: and titla if applicable.

DATE

'//5‘-'3/02 .

FEE IS $50.00

Make Check Payabie to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
Tt MG ARM . THLE
NAME a,u.s MosHubr s NAME
SRETADRESS | d 1, & DEF +A. STREET. STREEF ADORESS
av-stwr | L T PETE £< /AL f6 FL 3374 2 Jomsear
e MG @M TLE
NAME e 7 T3€rscnas N
STREETADDRESS | Bfp ) -5 ¢ AN WA Y STREEF ADCRESS
oS | L CARWIATEL L FL 33 24 7 | omv-stoe
TiiLE ! ) TELE
NAME HAME !
STREET ADDRESS STREET ADORESS
JOIMESTZR ol e e o e oo N omstor [ ____..,__DO_N_,QTWRJ]- E
e TMLE !
e o | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GINY-5T-21P N . CRY-ST-ZiP |
ILE ME }
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CIFY-ST-2P
TILE TMLE ¥
NAME NAME ft
STREET ADDRESS STREET ADDRESS
CITY-3T-2P omy-sT-ZP |

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
is true and accurate and that my signature shall have the same legal effect as if made under o!

indicated on this report

limited liability company or the receiver or trustee empowered to execute this report as requrred by Chapter 608, Florida Statutes.

SIGNATURE:

D

4/30/0} 7.r)—73§-o%.'

3)(i). Florida Statutes. | further certify that the information
ath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME GF SIEN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CRZE083B (12/01)




