2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L03000018899 ecretary of State

1T'|~5nEm&Nca)TJeRTSIDE GRILLE. LLC 04-30-2004 90059 046 ***¥50 00

Principal Place 01 Busine§:§', ' L:. o ! Mailing Address
. 5606 N, 50TH STREET - " 5606 N. 50TH STREET ‘ b 3 3
TAMPA, FL-33610 -~ .. TAWPAFL 3310 + #4Ubul
e e HIlHIMIi\ MO IIi\lll\IH\II\lIIIHI\II\IMIII)llHiHIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
SE L\L‘ 5 \ Not Applicable
4p Country Z Country 5. Certificate of Status Desired [N $5'00 .dfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONIN, MICHAEL T

5606 N. 50TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610 -

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 obligations of registered agent. Sk

SIGNATURE o : : T
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

PR

L Flling Fee is $50.00
f_ . ~Due by May 1, 2004

v b R . N ” . - v

i
: Make'check payableto "~ =~ *
Florida-Department ot State -

9, MANAGING MEMBERS /MANAGERS 10. s ADDITIONS f CHANGES

TiILE MGR 07 oelete TITLE [ change [ Addition
NAME COURTSIDE GRILLE MANAGEMENT, INC. NAME

STREET ADDRESS | 5606 N. 50TH STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33610 CITY-§T-21P

TITLE {1 Detete 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7iP : CITY-5T-2P -

TITLE T " Ooeee  Fme [ - ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

T O patete TNLE . Ochange [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-§7-21p CITY-SI- 2P

THLE [ Detete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-IIP

TITLE O Delete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-ST-2P CIFY-ST-2IP

. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MnANAGER 4}2'7 ‘2004 13.663-9136

SIGNATURE AN PED OR PRINTED NAME OF SIGNING kanaoma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

S 3t e £ s e P m
TSR AT~ 7 HFISTIIANSSNIT Vo b




