-~

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # LO2000018411 ecretary of State

1. Entity Name 04-28-2003 90086 009 ***%£50.00

GTR CHEDDARS, LLC
Principal Place of Business Mailing Address
2109 PLANTATION PALMS DRIVE 2109 PLANTATION PALMS DRIVE b
#102 #102
BRANDON FL 3351t BRANDON FL 33511 :
2. Principal Plage of Business 3. Mailing Address H"“l” I“ ||| | |||H “”I "IH ||H Ill” I m‘ ’ I\ “m “l”“l
9209 Pine Tshwnd Ct- |9209 Pne Tsla md ¢t
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FE! Number Applied Far
ampa, FL [awmpa, FL __152-2370439 [ NotAppicane
Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3 3(0 47 3 3 6 l‘)‘ 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

HOWELL, JOHN M Howsell dohn M-

2109 PLANTATION PALMS DRIVE Street Address (P.O. Box Numifz is Eot Acceitableg [
#102 :

BRANDON FL 33511
C<ty—r— pa_, FL chgde

Rd entity submitshis staternent for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig glstere gen
SIGNATURE ‘f/ _'Lt-L/ P |
Slgna!uf rprd o printed narne of reglfe"ad agent and titlg it apﬁhcanla. {NOTE: Registared Agent signature required whan reinstating) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O elete TILE MGRM B fhange [ Addition
v HOWELL, JOHN M e Howell, clolrm M.
STREET ADDRESS | 21069 PLANTATION PALMS DRIVE, #102 stheeT acoress | ) A © q {n e I SlO-MC‘. ct
CITY-ST-2P BRANDON FL 323511 CITY-ST-71P Tﬂ—mm; ﬂ_ 3 )] (041
TITLE [ petete TITLE 1 ! ) [J Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2iP = e ewe o tmn s 2 e o o R oiTyesTIZR - o e P -
TITLE ] pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE £ Delete TRLE [T change [ Addition
NAME NAME
STREET ADDRESS L. v STREET ADDRESS
CiTY-5T-2IP ’ CITY-5T-21p
TLE ) [ pelete TITLE - . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P : CITY-ST-2IF

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 on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver eq trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

sionature: slodmugh suiren e

SIGNATURE Ann'nf- 1 O PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dk Deytime Phone #

0033214

CR2E083 (10/02)



