FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000004568 ecretary of State
04-28-2003 90090 022 ****50.00

1. Entity Name

DWYER'S PUBS, LLC

Principal Place of Business " 'Mailing Address £ - - .
2400-FLECTRONIGS-LANE- 2100 ELECTRONICS LANE
FT. MYERS FL 33912 FT. MYERS FL 33312

e AT

Suite, Apt. #, etc. Stiite, Apt. #, etc. [] CHECK KERE {F MAKING CHANGES
City & State City & Stale EEl Number Applied For
‘/256} Not Applicable
Zi Countr: Zi Count .
P Y P auntry 5. Certificate of Status Desired O $5'00 Addltlonal

Fee Required

6. Name and Address of Current Registersd Agent ' ) ~7. Name and Address of New Reglstered Agent ~

N
HEATH, PATRICIA M e
2100 ELECTRONICS LANE Street Address (PO. Box Number is Not Accepiabla)
FORT MYERS FL 33912
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 4
TITLE O pelete TILE (] Change k’j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / &MI @ WW /
CITY-§T-2IP CITY-5T-ZIP 00 E
THLE 1 Delete TILE . O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE I T TE TS [f 7 e EoT e oo mmctemsesseew o= Cghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-ST-21F CITY-ST-ZIP
TITLE [ pelste TITLE [[JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | nereby certity that the infg
indicated on this report is Yrue an
limited liability company or

ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes.  further certify that the infor mation
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN ATURSAESIIRED %J{o& PA-KI-/6 o>

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytims Phone #

0037210

CR2E083 (10/02)



