575 R

2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # LO3000033320

1. Entity Narme

UNIVERSITY RESTAURANT OPERATORS, LLC

Principal Place of Business

750 SEMINOLE AVENUE

LONGWOOD, FL 32750 LONGWOOD,

Mailing Address
750 SEMINOLE AVENUE

FL 32750

3. Mailing Address

<emofand RIwyn

Suite, Apl # etc

Suite, Apt_ #, eic.

FILED

Apr 27,2004 8:00 am =

ecretary of State

04-27-2004 90020 048 ****50.00

24056653

LR AP

S0SS, MARC ¢
630 S. ORANGE AVENUE
SARASOTA, FL 34236

01152004 Ch -LLC. CR2EQ83 (10/03
(! 20 2G¢ g (10/03)
City & State City & State 4. FEI Number Applied For
Ariano . FL Clsel beppu FL 26-02350L92 o b
Zip Eountry Zip Cfunury i« . $5.00 Additional
_"'3 28‘[’-)”‘ —_ “"""u;g'"j‘ e —-'32;‘701)—-—-»- =} \jd (-5~ - 5. Certficate of Stawis Desired O] _ .Fee Required. _ __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City

Zip Code

FL

the obligations of rggistered agent.
A
SIGNATURE 4
i Si ! or preMEG name of fegisteraciageTn and titls it applicable.

8. The above named entity submils this statemant for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 Srstol
£ pat 0

{NOTE: Registered Agent signature required when reinstaling)

K Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGR . [ pelete TITLE [ Change £ Addition
NAME WHITE, BRIAN A v NAME
STREET AUDRESS | 750 SEMINOLE AVENUE STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32750 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2p GITY-ST-2IP
= [ THLE- — S e e ol e e - = Delete = - TITLE= =~ St = - - - = {7 Change (3] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-2F CITY-ST-ZIP
TITLE 1 Detete TITLE I change [ Addition
NAME b NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

SIGNATURE:

4. thx

’
SIGNATURE AND Eéi OR E;;TED NAME OF S;;INé MANAGING MgaER. MANAGER, QR AUTHORRZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

(/S )25 I-4/52

Date Daytime Phone ¥




