4

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

_|. 1.-Entity Name

DOCUMENT # L02000001775 ST ecretary of State

i y 04-21-2003 90121 050 ****50.00

GRILLED CHICKEN CONCEPTS MEMBER #1, LLC

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY. SUITE 1061 1320 SOUTH DIXIE HIGHWAY. SUITE 1061
CORAL GABLES FL 33146 CORAL GABLES FL 33146

WO

|

2. Principal Place of Busingss 3. Mailing Address H"l{l“ I”II'

Suite, Apt. #, etc. o T T YT suite, AptT# eleFT e SEE T s e '—_"—"- T Rs % S~ CHECKHERE IF:MAKING:CHANGES mers — - g

City & State City & State 4. FEI Number Applied For

Oq - "?58 709(’! Not Applicable

Zip Country Zip Country 0 35_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901 Street Address {P.O. Box Number is Not Acceptabie)
MIAMIFL 33131
T City FL Zip Code

8. The abave 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
Signature, typad of printed name of registered agent and litle if appkcable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWi!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

..9. MANAGING MEMBERS/MANAGERS.  _  _ 10. - - . ADDITIONS / CHANGES
TITLE MRANACS) NG MEMBE. 1 Delete TITLE T o - O change  [C] Addition |
NAvE HowArp T FRRBISRK AME
STREET ADDRESS | (3 2.5 SOUTH OIXiE Nigpuonyy SUITe 1067 | STREET AoRess
elry-st-2p Conpt. SABLES Fu. I3/1YL ei-ST-2P
THTLE MANAGING MEM Ber— 3 Delete TLE 3 change [ Addition
NAME LESCIE RDLENL NAME |
STREETADSRESS | |3 2.0 SOUTN OiIxXJC Nigduwiry SO fGSF STREET ADDRESS
CITY-ST- 24P G)Eﬂb CABLES Fu. 3L CITY-ST-2IP
TITLE IMAN AGIRE MEM 8EA- [ Delate TME [Jchange [ Addition
:AME 55 836 RMARD Sw ICH i ::MREET ADDRESS
TREET ADDRE! 1320 :
CITY-ST-2IP COrRA f%fg LJ(E)ZSX ]%L—H {%_g‘c?? 7; £Su meis CITY-ST-2IP
TILE T T ) Delete LE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2Ip CITY-ST- 7P
TITLE 7 petete TME [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ACDRESS -
CITY-ST-21P CITY-§T-ZIP

MU e e e At HTME | o e e o I Cange. | [ Addiion
NAME ) T NAME - :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 liability company or the receiver /ru ee empoweraed MG execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = Houlded Slrbany, mivongo¢ member g 3056065203

SIGNATURE AND TYPED OR PHINTED/.I‘HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)

i



