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. - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000005508

1. Entity Name .

MID FLORIDA RESTAURANT GROUP, L.L.C.

17

2

Mailing Address
4109 W, RIVERSIDE DRIVE

Principal Place of Businass
4109 W. RIVERSIDE ORIVE

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

02-17-2003 90005 031 ****50.00

aol1447b

FORT MYERS FL 3330 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) CHECK HERE IF MAKING CHANGES
City & State - City & State imbar Applied For
: : o g;‘i - 0 0 0 & 7%7 Not Applicable
Zp Country Zip Country 5. Certficas of Status Desred [ foseggq mm”
6. Neme and Address of Current Reglstered Agent - = C | T R 2 Name and ‘Address of New Registered'Agant. - ____ _  _}
T R T e T Y e S T T T s LT e et o | NAME e . o P
-KERVER, WILLIAM R :
4109 W. RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ]
Sigranse, iyped of prined name of registered agan and tite H appicania. (NQTE: Roglaternd Agant signatum mauinsd whee reinaiating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Fioricda Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGR 7 Detets Tme O change [T Agdition [ &
NAME KERVER, WILLIAM R NAME 3
sTaeeT ADDESS | 4109 W. RIVERSIDE DRIVE STREET ADDRESS g
ci-§1-op FORT MYERS FL 33901 ciry-S1-21P &
Lt L3 Dekets TMLE [Ochenga [ Addtion g
RAME NAME d
STREET AODRESS STREET ADDRESS -
CITY-ST-7P ) CITY-ST-21P
e o - Cloeee = me =~ - -~ - T T T Qchnge [ Addition
RAME s _— [ | TS — - -
STREET ADORESS ) STREET ADDRESS
CITY-S7-21P trY-ST-2P
TME, _ [ Daizta TME [JCrange [ Addition
*Naug RAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2 CITY-ST-2P
TME O pelere TRLE Dl change 7 Addition
NAME | NAME -
STREET ARDRESS STREET ADDRESS
CIFY-ST-2IP CTY-5T-2P .
e O Delete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

em|

limited liabllity company or tha receiver 5%
R, 7 @EWL
LT
&7

11. | hereby certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing mamber ar manager of the
red 1o execute this repart as required by Chapter 608, Florida Statutes. '

)/

SIGNATURE: | { SR Ven REQUIRE

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR

lo3 _259-210-7315

Daytima Prona &




