FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # | 01000015814 Secretary of State

aAnn.

CR2E083 (9/01)

1. Entity Nama
_05- o8 ke ke
MOE'S SOUTHWEST GRILL ORLANDO, LLC 03-05-2002 90056 042 =500
Principal Place of Business Mailing Address
6106 BLAKEFORD DRIVE 6106 BLAKEFORD DRIVE
WINDERMERE FL 34786 WINDERMERE FL. 34786
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
=G A THACK
City & State City & State 4. FEI Number._. Applied For
W@g Not Applicable
Zi Count Zi Count
L ountry P ountry 8. Certificate of Status Desired a $5.00 Aaditional
Fee Required
6:=Name and Address ot.Current Reglstered Agent=_=- ——=— |- .c—o——: ~—— _7.-Name and Address of New Registored Agent —_ - . . . ___..|. _
Name
'NTHASTATE REG[STERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
200 S. ORANGE AVE. SUITE 2600
ORLANOD FL 32801
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. (NOTE: Ragistered Agenl signature required whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 01 elete e TAMAGING MENUASTE. [ Change  [] Addition
NAME BRAND, ROBERT NAME
STREET ADDRESS 6106 BLAKEFOHD DRIVE STREET ADDRESS
CiTY-ST-2IP WINDERMERE FL 34788 CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP . —
me [ Detete T D Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ACDRESS
GITY-5T7-2IP CITY-ST-ZIP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE O pelete TTLE ' [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-81-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: «7(/8/9099 Y0 7- 2~
SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, mu‘fﬁ, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




