2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1L02000015372
RES_'?AURANT ASSETS, LLC

Principal Place of Business Mailing Address

450 SOUTH ORANGE AVENYE

ORLANDO, FL 32801 ORLANDO, FL 32801

450 S0UTH ORANGE AVENUE

2. Principal Place of Business 3. Maillng Ad

S %oy 4820

1—;

LRETARY GF STATE

it 04 OF CORPORATIONS _
JUN -l R 820 /({

10 R B

Suite, Apt. &, elc. S”"e ARLE et L’, }{6 [J CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4] FEVNumper Applied For
clonda, S(p-228 4133 NotApplcable
i .
Zp Country éb\%D g\ Country 5, Centificate of Status Desired O ?059 ggqgf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BOURNE, ROBERT A
~450°SOUTH ORANGE AVENUE ~ Stree1 Address (P.0. Box NUmber [s MOl Accepiable) - )
ORLANDO, FL 32801
Ciy FL | 7ip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATIURE

Sy, typad ar prinked narma of agani and e |

{NOTE: Royitarid Aganisignalud muguirdd whan minkialing) DATE

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

TTE m&Rm 0 Delex me [ change [ Addition
we — LOL Hooneial LPWNBIdig, LP ot

SIREET ADDRESS S. D\ < Pue SHREET ADDRESS

eS| Oy A \ LTe-s1.ap

e 1 Delete e [ Change [ Addition
NANE NAME

STREET ADDRESS STREEY ADURESS

CF-51-21P CTv-s1.20

L O pelew e [ Charge [ Addition
NAME NAME — o

STREET ADDRESS STREET ADDRESS s LI 3 gl e 1= § =t gy e

LaY-g1.21p iv-sT-2p D‘Jr e R} U cR--D14 0 #2210, 00
UTIE o _ [ peiete e (1 charge . (0] Addition
NAME NAME T
SIREET ADDAESS STREET ADDRESS !

Cihv-s1-2p tiTy-st-2p

MLE 3 beleie MTLE [ Charge  [] Addition
HANE NAME

SIREET ADDRESS STREET ALDRESS

cmy-s1.21 CN-S1-2IP

TTE [ Delere me O Change [ Addition
NANE HAME

STREEY ADDRESS STREEY ADDRESS

Liv-s1.2p Cv-st. 2P

11. | hereby certi
indicated on

that the information supplied with this fiing does not gualify for the exemption stated in Segtion 119.07(3 |j Florida Statutes. | further certify that the information
is raport | frue and accurate and that my signature shall have the same legal effect as if made under oath;

that ) am 4 managing member or manager of the

limited liability company or the recaiver or Irusies empowered to execua this report as requirec by Chapter 608, Florita Statutes.

SIGNATURE: 2T D SRZ €~

8- bSD- 10D

SIGNATURE AND TYPED OR PANTED NAUE OF SIGNNG NMMMEI&EIL MANAGER, OR AUTHORIZED REPRESENTATIYE,

4-9-03

Daylvna Phana 4

CRZE0B3 (10/02)



