,_, LIMITED LIABILITY COMPANY FILED

" UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am

DOCUMENT # L01000022200 ecretary of State

1. Entity Name 04-04-2002 90008 018 ****50.00

FRONTENAC FOOD AND BEVERAGE, LLC

v YUY Jgy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5605 N. U.8. 1 100 Church Street
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Cocoa, Florida Kisgimmee, Florida 26-0004668 Not Applicable
i Count Zi Count i
Z§> 2927 %ug g 32:37 41 %usn ;\y 5. Certificate of Status Desired O Eese'ggq lﬁr‘gﬂ"""a'

7. Name and Address of Gurrent Registered Agent

Name

R. S h Mil Jr.
DO NOT WRITE ) o t%%oxeﬁmb;isiﬁl,Accerp_lgtgle)

. il ) » WE " Strest Address (P. Do Numper Is Hol Acce
— = ~IN"THIS SPACE 165 Chifeil S

City Kissimmee FL Zipﬁﬁil

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 of prinled name of registered agent and tille it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

THLE MGR. TITLE

NAME R. Stephen Miles, Jr. NAME

smeeraooress | 100 Church Street STREET ABDRESS

CITY-ST-2IP Kissimmeg, FL 34741 CHTY-ST-ZP

TITLE TLE

NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-2IP CATY-ST-2IP

TIMLE TILE

NAME ' NAME

st | wsr | DO NOT WRITE

| | e IN THIS SPACE

STREET ADDRES_S STAEET AGDRESS
CITY-$T-21P CiTY-51-2iP
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: . 2 R. Stephen Miles, Jr. 407/847-5151

SIGNATURE AND TYPJID OR PRINFED NAME OF SIGNMG-MANAGINA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZE083B (12/01)

~




