; 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # LO2000005500 ER

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-17-2003 90007 019 ****50.00

1. Entily Name
RIB CITY GRILL OF GAINESVILLE, LLC

Principal Place of Business Mailing Address

4109 W. RIVERSIDE DRIVE 4109 W. RIVERSIDE DRIVE

FORT MYERS FL 33901 FORAT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, atc.

IR

IO

[ CHECK HERE IF MAKING CHANGES

City & State City & State El Numtﬁ 3 Applied For
0 -006J. qu Not Apphicabla
Zip Country Zip Country ss_oo Additional
) o o] o CoRoaeofStatis Desiod [ B equired
7. Name and Address of New Regisiered Agent
L e i et S ——— N i
4109 W. RIVERSIDE DRIVE Street Address (P.O.'Box Number is Not Acceptablo}
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statemnert for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of ragistered agent. .

SHENATURE

smnm.wmmmmmdwn-mwmlm\m. (NOTE: Regintentd Agent signeturs rec.ited when rensteing) 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 R 10 ADDITIONS ) CHANGES -
e MGR O pelere TITLE [ chargs [ Addition | &
NAME KERVER, WILLAM R NAME ?_
sTReeT Aoness | 4109 W. RIVERSIDE DRIVE STREET ADDRESS g
erv-si-22 | .FORT MYERS FL 33901 orTY-57-26 8
e : : 03 Delzts e Ol chene [ Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
‘CITY-ST- 2P CITy-5T-2ip
RE " D Delete 'niu' T T T T T DOchange [ Asaition
NAME _ - == - NAME [ e — .
STREET ADDRESS STREET ADCRESS
CITY-ST1-218 CITY-ST- 2P
TILE 3 oeletn TIME [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Ciry-sT-21P CITY-S1-2P
TALE O Detats TLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crry-ST-ar Ciry-§1-2P
TLE O Deiete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certity that the Information
indicaled on this raport is trus and accurate and that my signalure shall-have the sams legal effect as if made under oath; that | am a managing member or meanager of the
limited liability company or Wr or QWE lo execule this report as required by Chapter 608, Fiorida Staiutes.
a - | - ’ .
SIGNATURE: ./ £ T1ONED : / / 1/03 _ AF9-2U-35/3~
WONATURE AND WBES OB PHINTED MEMBER, MGER, OR AUTHORIZED REFRESENTATIVE Cata Caytima Phora #




