2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000013021

1. Entity Name

SHARI'S RESTAURANT LLC.

Principal Piace of Business

1709 E QAKWOOD LANE
PLANT CITY FL 33566

Mailing Address

1709 E QAKWOOD LANE
PLANT CITY FL 33566

FILED

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90041 026 ****50.00

20020373

2. Principal Place of Business 3. Mailing Address

VISR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 55-0791064 Not Applicable
Zi - e e i — e | Country_ . iti
P Country zip e |2 OUINY 5. -Certificate of Status Desired — [ . _ $.5.'00 A.dd't'onal
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARRIS, SHARI L

1709 E OAKWOOD LANE Street Address (P.O. Box Numnber is Not Acceplable)

PLANT CITY FL 33566

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 gbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent ana title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME Manager O pelete TITLE O change  [J Addition
A Ilias Sarris e
STREET ADDRESS T STREET ADDRESS
ovsze | 1709 E OaKwodd Lane CITY-ST-2P
PIarnt Cit_y, PFE—33560 —
TITLE O Delete THLE [ Change [T Addition
NAME Mana Qer . NAME
sReETADoRESs | Sh@rl Sarris STREET ADDRESS
CITY-$T-2IP 1708 E Cakwood Lane CITY- $T-2IP
TITLE Flant -U1TY, E-L-ldjbb-uu——ﬂ[].peme o Tne e s & m < em o me .. Oectange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pdelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-$1-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-Z(P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing mamber or manager of the

limited liability company or the receiver® ;{E'ustee'eempow edto ec% ?on as required by Chapter 608, Florida Statutes.

SIGNATURE: JZRARIED //27/673 JL3¢ed- -£5e57

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIﬂ& MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



