R
FILED
~ ~ Feb27,2003 8:00 am

.- ~C r"“:ﬁ
2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR v 1352008 90100 00 <4230, 00
DOCUMENT # L02000002666 ST
1. Enlity Nama ’ \
BREAKERS RESTAURANT, LLC \
Principal Place of Business Mailing Address -~
4560 TAMIAMI TRAIL 4560 TAMIAM! TRAIL
PORT CHARLOTTE FiL 33980 PORT CHARLOTTE FL 33500
S S— KRS AT
Sulle. Apt. #. etc. Sulte, Apt. #. etc. O3 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE] Number Applied For
5 O Z 8 9.:2 7 / - Not Applicable
Zp Country . ' Zip COUnt(y . . ss.w Additional '
1 - T 5. Certificate of S:atu§ Desired 0 Fee Roquirad
N —__~6: Neme'and Address of Current Reglilared Agent o | o Sy e e New Roglotarod Agemt—— o —r — oo -
T o - — . — = = e e e e T e T T—— e B ———) .
AL-ARNASI, ABRAHAM | :
4560 TAMIAM) TRAKL Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this staterment for the purpasa of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, andr accept
. the obiigations of registered agent. )
SIGNATURE . -
. Signahae, typad or printed name of regizianed agant sna HiN i Appicabie. [mmwmmmmmm DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGR 1 detete e Ochnge  [J Addition g :
e AL-ARNASI, ABRAHAM _ e ]
street ApoRESS | 4560 TAMIAME TRAIL STREET ADDRESS g .
orv-st-2¢ | PORT CHARLOTTE FL 33980 cny-s1-2p 2.
it ) ] pelate TE ) O thange [ Adattion g
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
“TE” T R ooty - oL T A T “[ ) chaiige™ - 3 addition |~ -
S :—-NI“E_g e e N m e e Er S ) CRAME ST e e e e o - R LI e
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP . cY-si-op
TME [ vewete TE ) 3 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADRESS '
CIy-S1-1P CIY-ST-0P
FILE ' 7 Derece TLE D Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cmy-Sr-ap CITY-ST- 2P
TME ’ : T Ceiete TITE (3 Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
11. | hereby cenily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am & managing mamber or manager of the
limiterd llability compary or the receiver or Vpowered tp-@xecuta this rgport as required by Chapter 608, Flotida Statutes.
= A, T Lif= :
SIGNATURE: ____ SIGNZ7 'P)ﬁ AED /- 7-02 4yl 7¢8-2800
mmmowmwmmwmmmn.mmn.mmmmm& Date 4 Daytime Phone #




