e ————— |
FILED

_ ONIFORM BUSINESS REromy ronH Feb 27, 2003 8:00 am

E retary of State
DOCUMENT # = Sec
1. Entity Name L0200001 91 78 02-27-2003 90006 018 ****50.00
KAZBOR'S GRILLE, LLC
Principai Place of Business Mailing Address
1326 EAST LUMSDEN ROAD 1326 EAST LUMSDEN ROAD
BRANDON FL 33511 BRANDON FL 33511
e s KGR N O R
Suite, Apt. #, stc. Suite, Apt. #, etc. . E]I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numb Applied For
5592‘ 05&9\5—9" Not Applicable
Zip Country _ Zp Country 5. Cerlificate of Status Desired O ?g'gg‘ﬁlf;““nal
6. Name and Address -of Current Registered Agent __ 7. Name and Address of New ﬁeglsterad Agent
) ’ - "~ | Name T/ T T T
NORMAN, CHRISTOPHER H ESQ.
315 SOUTH HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
HINES, NORMAN, HINES & SULLIVAN, P.L.
TAMPA FL 33606
City FL Zip Code

8. The above named entity 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.

SiIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Dua By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR [ Detete TILE [ Change [ Addition
NAME KAZBOUR, TALAL A NAME
STAEET ADDRESS | 1326 EAST LUMSDEN ROAD STREET ADBRESS
CITY-5T-2IP BRANDON FL 33511 . CITY-51-2IP
" TITLE P {7 Deiete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . O Delete TE | e s o - -+ = -~ [Ichange [ Addition
. L oIS e T Saem R e e T
NAME j ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TILE [ Derete TILE [J Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P B
TITLE [ pe'ste TILE [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(}), Florida Statutes. | further certity that the information
indicated en 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
iimited {iability compan iver or trustee empowered 1o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: %@@‘WRE REQUIRED (2207 Y86 M,géau

SIGNATURE AND 'l'VPED-OFl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

CR2E083 (10/02)




