FILED

R Jun 18, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY s  Secretary of State

UNIFORM BUSINESS REPORT (UBR)
- 05-02-2003 90074 049 ***%50,00

DOCUMENT # LO2000019206
1. Entity Narne
METRO RESTAURANT OPERATORS, LLC
Principal Place of Businoss Mailing Address q q ‘J u 45 5 “
750 SEMINOLE AVENUE 750 SEMINOLE AVENUE '
LONGWOOD FL 3750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ‘ ‘
Suite, Apt. #, eic. Suite, Apt, #, slc. : [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number ) Applied Far
=\-O%22eg)0 Not Applicabls
Zp Country Zp Country 5. Certficate of Status Desied [ fg-g?quwma‘
8. Nams and Address of Current Aeglstered Agent 7. Name and Address of Now Reglistered ngnt“
e o e e e _Name —— - N, — .
WHITE, BRIAN A
750 SMNOI.E AVENUE Siraet Address (P.O. Box Number is Not Acceptable)
-———LONGWOOD-FL-32750 atae : *
) o City . FL | ZpCode

8. The above namad entity submits this statement for the purpese of changing its registered ¢ffice or registered agent."or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. ‘ .ot

SIGNATURE x _ . '
Eignane, typed or printed name of registered apent and title # applicaiie. (NOTE: Regiztaned ADent signature required whon feinstating) DATE

FILE NOWII! FEEIS $50.00
Make Check Payable to Florida Depattment of State

. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
e MGR 1 Detets TTE Clcrange [ Acdition | S
NAME WHITE, BRIAN A NAE =S
sTreeTADDRESS | 750 SEMINOLE AVENUE STREET ACDRESS g
CITY-ST-TP LONGWOOD FL 32750 CITY-ST. 2P
e ) O et TIRLE O Changs [ Addition %
MAME NAME
STREET ADORESS . STREET ADDRESS
CTY-$1-2P _ CHTY-S1-P
TILE T Delete TIRLE [ Change [T Adgition
NAME NAME
sremagoRESs | T i T T T "W smemoRess | T T T T T . D
J emeestope | -7 - crY-ST-2P = B '
E U perse me ' O hange 03 additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-2P
TE O petere gt Ochange [ Agdition
NAME NAME
STREEY ADDRESS ‘STREET ADDRESS
Ty -ST- 2% CITY-ST-ZiP
TLE . Ooek= TME [ crange {1 Acdition
NAME : : NAME
STREET ADORESS STREET ADDRESS
CiY-5T-2IF ( CITY-51-7P

11. bhereby certify thai the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statuies. | further certify that 1he information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabilty company or the racaiver or trustea empowered 1o execute thig Japos-ne required by Chapter 808, Fiorida Statutes.

st

SIGNATURE:
BN AT AN




