2002 UNIFORM BUSINESS REPORT (UBR)

T
FILED i

1. Entity Name

ST LUCIE WEST RESTAURANT LLC

DOCUMENT # L01000019557

v

/' May 27,2002 8:00 am
Secretary of State

05-27-2002 90407 044 ****55.00

Principal Place of Business

2000 PGA BLVD.. STE. 3200

Mailing Address
2000 PGA BLVD.. STE. 3200

PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 G AT 1?
v {) ! vt

2. Principal Place of Business

NAQ SN SR Lucie \adesk B

3. Mailing Address

KT [N

(AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A N
Qo{ b S Lo e Q L_ 65- HYIYR IS Not Applicable
“Zip Country Zip Couniry " . $5 00 Additional
. fi d . ;
2\ G\ “ \o \) 5 @\ 5. Certificate of Status Desire ﬁ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et S S i AT e mmtoen B B 1 e = ] BT
NORRIS, DAVID B .
Street Address (P.O. Box Number is Not Acceptable}
712 US. HIGHWAY ONE, STE. 400
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this staternent 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 ragistered agent and title if applicable. (NOTE: Registerad Aganl signature required when 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 N .
e [ Delete T NG ™ Ochnge & addition | 5
HAME NAME Cardd (N AVABEWENY & 2
STREET ADDAESS STREETADDRESS | 00 © Ry B G, e DHAOO 3
CiTY-ST-2P CITY-81-2P R e e GracdanS U ?53’\'\0‘1 ﬁ
TTE O Detete TITLE [ change [ Adclion | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-7P CITY-ST-2IP
JTmE [ Delete TITLE [ Change [ Addition
NAME e R R e S e B e S RSN =i i e it -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S8T-2IP
TITLE O Delets e O change [ Adition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd on this report is true 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 fiahility company or the raceiver or frustee empowered 10 execlite this report as raquired by Chapter 608, Florida Statutes.
QIERNT AL DT SR LRI
W M T B U -
SIGNATURE: ____ O-GINATHRE REE, I, Su-00 Se\= b3 - Alk)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytima Phong #




