. I | FILED

- _—

1 = Jun 02, 2003 8:00 am

| T
2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPGRT (UBR) = Secretary of State

05-02-2003 90079 041 ****50.00

DOCUMENT # LO2000017330

1. Entity Name

SHAKE'S OF SOUTHWEST FLORIDA, LLC

Principal Place of Businass Mailing Address

SUITE 30 SUIE 39

NAPLES FL 34110 NAPLES FL 34110
us us
2. Principal Place of Business 3, Mailing Address
Suite, ApL &, elc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
@K‘ rd ?? Nat Applicablg
Zp Country o Country 5. Corticate of Status Desied [ g ggq::eﬂ“ma'
"6 Name and Address of Current Reglstered Agent C - - 1 Name and m:mmwmm Agent
. ~ e e . . Mame e e
T 7 MELTON, JAMES A
8029 TROPHY DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
SUTTE 303
NAPLES FL 34110
- i T City FL Zip Code

8. The above nramed entity submits this stal 1 for the purpose of chan, ts rpgatered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE ' P eniiad _Sthar § MIKr Wﬁ‘lﬁ 03

Wﬁmﬁ and tée f applicatie. | (MOTE: Ringisteiad Agent sighaiure required whan rerntaling}

L_/ ) ' FILE NQWIII FEE IS $50.00 . L .

Make GCheck Payable to Florlda Departmant of Stats
Due By May 1, 2003

9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
TME M’Z' - O ok TmE [ Change ] Addition
HAME WJ‘ A M? Hos/ | 03
STREETADORESS |~ oG TM"I b £30> §TREET ADORESS
oy-s-zp ”‘477/4’ 5, £c S¥/0 env-5t-2e
TmE O3 oetete O change [ Addition
HAME
STREET ADDRESS
CirY-ST-1p - .
TE {3 petete [ Change T Addition
M - . - - -
- - WS‘ e ———— e B 4= - - — e _— e ——
CITY-ST- 2P .
TME 1 Delete CJCrange [ Addtich
NAME .
STREEF ADORESS . STREET ADDRESS
CITY-51-2P ’ CIvY-ST-29
e - . O3 pelete TME [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty-57-2P
E O peiate THE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-3T-21P CITY-51-ZP

11. 1 hereby cenily that the information supplied with this ﬁ'llng does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that tha information
Indicated on this repon is ttue and accurate and that my signature shall have the sams legal efect a5 il made under cath; that | am a managing member or manager of the

limited liability company OMM 10 execuio this rgpor ag.se - ulrad by Chapter 608, Florld Stanres.
N (TS S O
SIGNATUJ;‘ME. SIQNA e €

IE=X Q?‘ ¥ 'Q3 _337,,254) 5278

rﬁmw{ m@uaummmmnmmmmﬂmnum Daysme Prone #

CR2E083 (10/02}



