2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000014151

1. Entity Name

GRILLED CHICKEN CONCEPTS MEMBER #2, LLC

. . =" " i
- Principal Place of Business

1320.SOUTH DIXIE HWY.. STE. 1061
CORAL GABLES FL 33146

Mailing Address

CORAL GABLES FL 33146

1320 SQUTH DIXIE HWY.. STE. 1061

2. Principal Place of Business

3. Mailing Address

HIIIIII!I!\IIIIII |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—-

|

IZ] CHECK HERE IF MAKING CHANGES

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90120 022 ****50.00

I

e

- . _—e e T el B e LY m—— - . -
City & State City & State 4. FEI Number Appliad For
75- 304704 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ' O $5.00 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
KLEIN, BRENT D

~~~< 801 BRICKELL AVE., STE. 1301

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signatue, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003

9. - —— < MANAGING MEMBERS/MANAGERS—: =—=>==%7 R qQ== == =& 0= & = -== 7=~ = “ADDITIONS/CHANGES

TITLE My ngfue MEm REN- [ Celete TITLE [ Change [ Addition
NAME HO tw ARD 3J. E‘f’\%l&“ NAME

STREET ADDRESS | | 320> SOUTH Dix 1€ N TTIR SuITE! o6 / STREET ADDRESS

CITY-ST-2P COMAL BRALES . F Y/ 1774 CITY-ST-2P

THTLE MAVAGIN G MEMBE~ = O Delete TITLE [ Change L1 Addition
NAME Les i€ RDLEN- NAME

STREET ADDRESS 1320 SouTH Dixig Higntony SUITE €] | streer aooress

oimy-St-2p (“OJ?JQ( GARLE (‘ B¢ 331 Lf-é GimY-ST-2IP

TITLE MANAS I NG ’V\E' MBG~ O Delete TITLE [J Change  [] Addition
NAME RERvARD StuCHICowW NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P (L?}?'O JouTH  dix(¢ %— NISNLOIQY SU}TE (061 CITY-5T-2IP

S sl OCRRLES, FL ="

TITLE Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e T e - — o e = R grygrigp— — R e e - - -

TILE ™ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE:

SIGNATURE AND TYP ED OR PR

ED NIME OF SIGNING MAN‘GING MEMBER, MANAGER, OR

DRIZED REPRESENTAHVE

Daytima Phona #

CR2E083 (10/02}



