2003 LIMITED LIABILITY COMPANY

DOCUMENT # L02000021137

1. Entity Name -

SOUTHWEST GRILL AND BARBEQUE, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

18507 ST. LAURENCE DR.

LUTZ FL 33558 LUTZ FL 33558

18907 ST. LAURENCE DR.

2. Principal Place of Business 3. Maiiing Address

R d

[33s ¥ Stka S

Hloo Cavray

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90003 037 ****50.00

TSSO

[B-CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number Applied For

t Ov LAM:{ Ly [:( T(_.« glfe evviace | /—’/ SEC.2239 /16 e Not Applicable
Zip Country Zip ! Counfry » i K $5.00 Additionat
3 2 86 q Ovirge 39{6 / ,1 78 Hsho. N 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARSEN, CINDY
3421 N. LAKEVIEW DR.
TAMPA FL 33618, . : -

Name V{ .m

I’L»\V\_;-,l "\

Street Address '(P.b. Box Numbe] is Not Acceptable)
[ 901

S-_‘t 'L:A-AY‘DM f 7"3/-_‘

City [\%LZ

Zip Code
J3558

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am famitiar with, and accept

e —————

the obligations if/ragiszered agent.
SIGNATURE fr /

. Signa‘urﬁ\m‘ Muged or printed name of registerfd agent and title if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
{ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
M * Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES e
THLE K im H ay A h e M qr ﬂer Delate TITLE [ Change Ef Addition
NAME el ‘ NAME
Awve i Py
STREET ADDRESS I §490 1 k e STREET ADDRESS
-CITY-ST- 7P Lat = i<t 3 3553 CIFY-ST-2P
TITLE 7 T pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE [ petete THILE (Jthange [ Addition
NAME NAME
STREET ADDRESS. |- _._- . R . STREET ADDRESS {.
CITY-S7-2IP CIy-ST-2IP
TILE 3 Belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE O pelste TITLE [ Change 1] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath;
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to execute

that | am a managing member or manager of the

|- 7.4 3 F13.54p. 313

SIGNATURE: - -,%%Nﬁmw@@@ RED Py,

SIGNATURE AND T\’PESOR PRINTED NAME OF SI&NIIGG MANAGING MEMBER, ll.lNlGEd oft A.U‘I"iUFIIZED REPRESENTATIVE

Date Daytime Phona #

CR2E0B3 (10/02)




