FILED

*2003 LIMITED LIABILITY COMPANY. ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DO_CUM ENT # L02000027954 ED 04-14-2003 90006 009 ****50.00
1'fOE'l;:Iltfy)Ezn;iIVEFl GRILLE MANAGEMENT, LLC
Principal Place of Business Maling Address 5 5 0 3 2 1 8 5
457 S, RIDGEWOOD AVE. PO BOX 71233
DAYTONA BEACH FL 32114 omommnwn
S v RN R A

Suite, Apt, ¥, etc. ' Suite, At #, eic. " [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FgNar'nt:er 3_’ 5‘ 3q 4 l :g:)hed :Torb"ﬂ
Zio Couniry o Country 5. Certificate of Status Desied [ ﬁ-ggq!‘;f.‘ﬁ":: )
| el 6. Name and Address of Current Registered Agent” — ~'*=—-“|-.-" - ~=z =7, -Name snd Address of New Reglatered Agent -
1 o GORNTO, LA-IR, ESQ— oo oo e e o e e
149 S. RIDGEWOQOD AVE' STE. 550 Street Address (P.0. Box Number Is Mot Acceptabla)
DAYTONA BEACH FL 32114
City - ' FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of ragisterad agent. .

SIGNATURE

Shghatiie, ypad of prinesd nama of registecsd agent wna tde i appiicabie. (NOTE: Ragisteradt AGen $ignature requiisd when rsingtating) DATE
“ FILE NOWI! FEE IS $50.00
Make Check Payabie to Florida Department of State
Duo By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TnE NGR ' [ Detete me OJchange {1 Addition | &
e BARSHAY, RAYMOND v g
smeetancress | PO BOX 731233 STREET ADORESS - g
CITY-51-2P ORMOND BEACH FL 32173 Gy -5T-2 g
TME MRG [ Detete TMEe [ change -] Adaition g
RANE SCHWARZ, EDWARD HAME :
street aporess | 457 S. RIDGEWOOD AVE. STREET ADDRESS
cY-S7-7IP DAYTONA BEACH AL 32114 § o-ste
JJmE e e e e qme o f . Do Oadditon {
_NAME e o o o - ’ )

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
e O Detzte TITLE [JChange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2¢
TmLE I Detete me O change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADRESS
LITY-51-2P Ciry-5T-2P
TME [ Delete TITLE O ctange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-§1-21° ' GTY-8T-2P

11. | hereby cerlilzﬂthat the Information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shali have the same legal effect as If made under cath; that | am a managing member Or manager of the
limitad fiability company or glvar or trustee empoweread Lo exacuta this report as required by Chapter 808, Florida Statutes.

7 \"é'k)ﬁi?éa@ﬁ"l EEAUVIRED f,l//o]'o?» 3%4-258-0558"

mmmﬁmmmmmnﬁ;&ummmmmmm 4

SIGNATURE:
i BIONATURE AND




