4

’

‘2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000021604

1. Entity Name

TAMPA RESTAURANT PARTNERS, LLC

Principal Place of Business

4050 W KENNEDY
TAMPA FL 33809

Mailing Address

6410 POPLAR AVE
#7390
MEMPHIS TN 38119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90129 027 ****50.00

ARG

[ CHECK HERE IF MAKING CHANGES

CR2E083 (10/02)

City & State City & State 4. FEI Number 94_3420225 Applied For
Not Applicabie
Zip Co,linEr!.k s Zip [ W COP miy —— _5. Cerntificate of Status Desired... [Z]- . $5.00 A,dditi?ﬂal -
Fee Required
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.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Ziy Code

8. The above named entity gabmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligafjons o /

SIGNATURE = l 0 ?

SigMped of printed name of registered agent and titie if applicabla. (NOTE: Registarad Agant signature raquired when reinstating) L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ change [ Addition

NAME MOORE, LEONARD NAME

STREET ADDRESS | 2417 PALM HARBOR STREET ADDRESS

civ-si-2¢ | FORT WALTON BEACH FL 32547 cv-S1-2¢

TITLE MGRM ] Delete TITLE [ change [ Additicn

NAME LAROCCA, ALBERT - NAME

STREETADDRESS | 1158 RIVER FALLS COVE STREET ADDRESS

CIY-S7-21P MEMPHIS TN 38120 o . _ B ciry-st-mp - — B )

TILE MGRM _ 7 Detete TME [ change [ Addition

NAME ROBERT, JOSEPH NAME

STREET ADDRESS | 4515 ALDERS GATE STREET ACDRESS

CITY-ST7-2IP MEMPHIS TN 38117 CITY-ST-2IP

TMLE MGRM [ Delete TME [ change [ Addition

NAME HILL, DWIGHT NAME

STREET ADDRESS | 12001 SW 69TH AVE STREET ADDRESS

CITY-ST-2IP ' PINECREST FL 33158 CITY-5T-2IP it

TITLE 1 celete TITLE [T change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S8T-2IP

TITLE [ pelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-5T-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(3), Florida Statutes. |- further certify that the information
indicated an this repert is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that t am a managing member or managsr of the
{imited (iability company or. the recgier or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes

K S S - a0 '““" B Al
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phane #




