- e T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

UL T DI 5

; - Sep 30,2002 8:00 am
DOCUMENT #
1. Entty Name L01000021604 / ecretary of State
TAMPA RESTAURANT PARTNERS, LLC v/ 05-22-2002 90232 022 ****50.00
: ‘ 09-30-2002 90172 026 ****50.00
Principai Plaée of Business Mailing Address
] B CERTE R AR PR =S TE I B000-GENTERVIEW PRWY.. STE. 1Ot 8 5 1 1 ( 5
CORBOVA-TN-380TS——— “GORBOVA-TN-50018—
£ 4050 W-Keanedy LHO Poplan Ave sy
“Tampa FL 734609 Memph!s Ta 33119
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb Applied For
j ' vg‘j 4"}09 2 L Not Applicable
Z|p “L . Cofj?try ) - Zip Country 5. Certifi_c‘atg of_§l§1_1ps De§ire_d‘ |j__ giggq Ln:rdecgtigrlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200: SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
,  PLANTATION FL 33324
*a City FL Zip Code
8. T‘ﬁle above;nam i its 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 obligatigns of regs agent.

“Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired whan rainstating)

Leora ) (. Mooy 92 /02

| ©. - - FILE NOWN! FEEIS $50.00. "
‘ . Make-Check Payable to Department of Stale

' Due By September 25, 2002 e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE Nem be O pelgte TITLE [ cChange [ Addition E.:":
NAME Leoaand V, Moot ' NAME N
STREETADORESS | Qef (7 Pelm ANanban STREET ADDRESS ‘?3?
-2 | ot Welhe Bcdh FC 32 ST oy-sT-2 o
TME Membel i [ Deets TITLE D) Changs ] Addiion | &
NAME Aot Lahacea NAME

STREETAODRESS | f16° @ ) uae Falls Gove STREET ADDRESS

or-s-28 | Mempiir Tu 3P fae CITY-ST-2IP

me T ['Mesmdbea T S - T ODakee mE T o T I change T Acdition

NAME ToSoh Lu heaf NAME

STREETADDRESS | 4 € ¢ & Ald<aS &afe STREET ADDRESS

CITY-ST-21P Men bt T 97 CITY-ST-21P

TIME 'Mhercbet [ Deleta TITLE (Jchange [ Addition

NAME Dusight § U NAME

sTReeTaoress (A 9o 5 e, b g1t Atetine STREET ADDRESS '
UYSEP | Pineanest FL 3315 CITY-5T-2P

THLE ‘ ’ LT Delete TILE {J Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CTY-5T-2F | CITY-5T-21P

THLE ‘ - [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-st-ze | CITY-§7-21P

11. | hereby certify that the infarmation suppli
indicated on this report is true agd ac

limited liability company ol trustee empowered to execute this repart as required by Chapter 608, Florida §tatutes.

SIGNATURE: QUIRED 7{ 20 [ dp— Pol 7 55 -

d with this filing does not guality for the axemnption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

#OQ 3

JSIGNATUFVAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

el

1

L.I



