2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000028625 '

CALLARO'S PRIME STEAK & SEAFOQD, LLC

Principal Place of Business

264 SOUTH OGEAN BLVD.
PLAZA DEL MAR. STE. C-10
MANALAPAN FL 33462

Mailing Address

264 SOUTH QGCEAN BLVD.
PLAZA DEL MAR, STE.

MANALAPAN FL 33462

C10

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jul 2§, 2003 8:00 am

Secretary of State

07-25-2003 90066 022 **%*50.00

O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
“ "3 (psq -' -)_Y Not Applicable
Zi Count Zi t iti
® untry ® Country §. Certificate of Status Desired O $5'00 P:dditronal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WHITMIRE, DRENNEN L JR, ESQ
450 ROYAL PALM WAY, 6TH FL
PALM BEACH FL 33480

PR

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Ccde

FL

B. The above named ent\ty submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed nama of registered agent and title if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
: o FILE NOWI!! FEE IS $50.00
) Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me ot [ Detete TLE NneEmMm \ O change [ Adosion
NAME NAME Paniet Callaro de D
STREET ADDRESS STREET ADDRESS | R 1S Mo Liakes) vk
orry-51-2P arse | L e Weoirth y & 3340
TILE U Delete e moee [ change [ Acditon
NAME NAME Kewtn Sc aq9
STREET ADDRESS STREET ADDRESS M fulbe N ﬂq(_g
CITY-Si-2P CY-ST-ZP i3 e L \nd‘cm , FL 2344y
TITLE [ Delete TIMLE ] Ghange  [] Addition
NAME = - - N - NAME ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [l Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

- SIGNATURE: \

11. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am a managing member or manager of the

limited Jiability c

Ny or the receiver or trustee empgweredfto

EQUIRRD 4

ecute this repoert as required by Chapter 608, Floriga Statutes.

56t~

SIGNATURE AND TYPED OR PRINTED NAME OF S‘GKNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)



