FILED

2004 LlMH‘ESL}AtBl{lE-I’TOYR('I:'OMPANY Apr 05, 2004 8:00 am

ecretary of State
L0O1000019555
PgE,:Nl;JmEAENT # 04-05-2004 90493 0035 ****55.00
ORLANDO RESTAURANT GROUP OF MELBOURNE,
L.L.C.
Principal Place of Business Mailing Address. ' . Ry i ee
CSSIGWHITEMERONPLACE ... ...  S5I6WHITEHERONPLAGE " -, 40038496 - -y
OVIEDQ, FL 32765~ et - QVIEDO, FL 32765 . ) .
SESSES e R RE MO O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3755200 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (] ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOSLEY, CURTIS R. . . .
1221 EAST NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable, (NOTE: Registored Agent signature required when reinstating) DATE
" Filing Fee is $50.00 - - o * Make check payableto
Due by May 1, 2004 : Florida Department of State
9., . - MANAGING MEMBERS /MANAGERS g 10. ADDITIONS { CHANGES
mE .. |MGRM | . O pelste TIILE [ change [ Addition
NAME . | GREEN, CRAIG A S e NAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 - Cny-§1-71P
TITLE MGRM O elete THLE [ Change [ Addilion
NAME GREEN, TRACIR NAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS .
CITY-ST-2IP OVIEDO, FL 32785 CITY-ST-2P .
TME MGRM 1 Delete TITLE [ change [ Addition
NAME GREEN, ROBERT J JR. NAME
STREET ADDRESS | 38055 AVION ROAD STREET ADDRESS .
CiY-ST-2IP ZEPHYRILLS, FL 33541 CITY-ST-7iP
~THE - Tmemn o O Detete TITLE - ST ’ © "7 [Ochange T Addition |
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-7IP
TIE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

11. | hereby certify thal the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue 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 of the g et or trustes empowered to executo this report as required by Chapter 608, Florida Statules.

SIGNATURE ¢ —<— A g/‘b"AS‘

SIGNATUFE AND TYPEWOR PRINTED RAME 3F MEMBER, M. OR AU ATIVE Date Daytima Phone #




