FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
POCUNENT + L02000028868 Scoretary of Sate

1. Entity Name

BAYSIDE RESTAURANT, LLC

Principal Place of Business Mailing Address
601 BAYSHORE BOULEVARD STE. 650 601 BAYSHORE BOULEVARD STE. 650
TAMPA F{ 3302 TAMPA FL 33602

O famr s G M RAAR I AN

" Suite] AL, eie; J Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

E nupal Place of Business @‘Illng Address 1 |I|l||“ |” I|H”

0033744

“5aio wfrgj_sj_f;gve. | 5010 L. Tyson Ave.

ity & State City & State 4. FEI Number Applied For
am Da Fl— Tﬂm 1 fa, FL j 3 - ‘1’0’2 } ‘7(9'2@ Not Applicable

Zip gg(_ﬂ I ‘ Country U 5 F)’ g %Ll ! \ CoumryUS' }4 5. Certificate of Status Desired O §ese gg} 3’;’3&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -~~~ HEALY;-MARILYNM: - - .
401 EAST JACKSON STREET 97TH FL Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33602
L] 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 obtigations of registered agent.

»

SIGNAYURE - -
Signature, typed or printed nama of ragisterad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE C_D (] O deleta TITLE [ Change  [[] Addition
NAME S(‘c,‘H' EsStes NAME
sTheEr ADDRESS | S3 10 4 - TuSor Fwe - STREET ADDRESS
om-sTze (Tampa, FL 3!t CITY-51-71P
THLE Pavines— [ Delete e [J Change [ Addition
NAME Charlie Fun b HAME
STREET ADDRESS [lgO | 'EmaSharc Blwt. Suite LSO STREET ADDRESS
ar-stze [Tompa, FL 320 CiTY-31-2P
TITLE rAnae O Delete TITLE [ change [ Addition
e [Wartlge Heal NAME
sTReET Anoress (433 S Melro STREET ADDRESS
crv-st-2e - Tiamps, PU 3303A CITY-51-2P
M ' 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
THLE ' 1 pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalhgve the same legal effect as if made under oath; that | am a managing member or manager of the
; pxeqUte INS repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: SIGNATURIED

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




