2003 LIMITED LIABILITY COMPANY - - - - - e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

102000014709

LEATHERBACK'S STEAKHOUSE, LLC

Principal Place of Business

146 BOARDWALK PLACE
MADEIRA BEACH FL 33708

Maiting Address

146 BOARDWALK PLACE
MADEIRA BEACH FL 33708

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

e e e

UHRANENBERA

_[0] CHECK HERE IF MAKING CHANGES

LITTLE, MICHAEL G

City & State City & State 4, FEI Number Applied For
04Y-3687296s Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $5'00 P:dditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . o e

-

911 CHESTNUT'S

TREET™

~Syeer-Address (PO Box Number Is NoUAccaptatie)

P

CLEARWATER FL 33756

-

et W

—_—— s

Cy

the obligations of registered agent.

i

"'-:‘fq

Fd

FL

Zip Cnde
FBE 0y

8. The above named entity submiis this statement for the purpose of changing its registered office or Fagistered agent. or Béth, in the State of Forida. | am tamillar Wun.'an'd_'?écept '

1422/2

076568

SIGNATURE
Signature, typed aor printed nama of registered agent and titla if applicable. (NOTE: Registered Agandsignature recuired when reinstating)
FILE NOW!!! FEE IS $50.00
e " |'Make TG Payabie (5 Fiorida Depariment of S *%%B%i-g;ﬁaﬂ%gﬁ?ﬂ“hr““ -
Due By May 1, 2003 I U i i
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE I pres pEIT [ Delete MLE Oichenge [ addition | &
NAME Artvay W, Broadesicdt NAME =
STREET ADDRESS | |30y & wlé ol B STREET ADDRESS 2
CITY-57-21P Modeive Peuds, Ft 33707 CITY-ST-ZIP @
TITLE 7 pelete TITLE [JChangs [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 3 Delete TTE Cpee [ addiion
NAME . . e N e e R -~
_| -STREETADDRESS ;| =~ sl ST - T STREET ADDRESS %‘ o g ’
X
i — e = Jeoiv-stap= — i
~CITY=ST-2IR 2CITY-ST:ZIP = o
TITLE ~.' [ Delete TITLE w0 Cﬁrﬁ — [IAddition
NAME . NAME = ‘3'('5{-*;
_ i . e - = - Xy i
*STREET ADDREGS-[— ===~ - —— M i === W~ STREET ADSRESS = ]~— - L ] -.-vm:z_»:g..,‘c_?,,_m PRI S
CITY-§T-2P CITY-ST-2P S S
mE 7 Delete TILE Ny CIfRe [ Addition
NAME NAME e 2 ™
STREET ADDRESS STREET ADDRESS w3
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

v/29 /o2

11. | hereby certify 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 cn this report is true and accurate and that my signature shall have the same legal 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, Fiorida Statutes.

7273979553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone &




