2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000015816

1. Entity Name

Feb 27,2002 8:00 am
Secretary of State

--;_,f‘. 7. ek
MOE'S SOUTHWEST GRILL SAND LAKE, LLC E 02-27-2002 90059 019 *750.00
Principal Place of Business Mailing Address
6106 BLAKEFORD DRIVE 6106 BLAKEFORD DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
541D LW SANDLAKE KD
Suita, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O QL.HN DO F_LOQ.JDH Sq - 3—7‘-(;? b—{ 5 Neot Applicable
le3 ARl q Country Zp Country 5. Certificate of Status Desirad O ?ese'ggq 3:*:;“"“'
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent __ __ ~  ___~_ ___
T T - Name

INTRASTATE REGISTERED AGENT CORPORATION
200 S. ORANGE AVE., SUITE 2600

Street Address {F.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicabla, {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delsta TITLE HMaudacGine memBe B Change (3 Addition
NAME BRAND, ROBERT A v NAME
STREET ADDRESS | §106 BLAKEFORD DRIVE STREFF ADDRESS
CiTY-ST-2IP W'N.DEBMERE FL 34736 CITY-$1-ZiP
TTLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-21P CITY-ST-2IP
TITLE- -~ - - Cloélete - - —f TME ~ - - =77 [Ochange  [[T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [J Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certiy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trues 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

Q{rs’{.;boa Yo7 - 13 (GGl

SIGNATURE: %%’%‘T t

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANA

(UIRZE=

OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #

CR2E083 (9/01)



