2004 LIMITED LIABILITY CGMEA'NY

ANNUAL RE

PORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000055055

1. Enity Name
UNIVERSITY GRILLED CHICKEN, LLC

ecretary of State

04-13-2004 90333 03] ****50.00

Frihcipal Place of Business Mailing Address
3333 SW 34TH STREET 4458 VIENNA WOODS WAY - 340034
SUITE ¢ GAINESVILLE FL 32605
GAINESVILLE FL 32608 us .
us I 1 it
2. Principal Place ol Business 3. Mailing Address mlﬂll lmum .1‘ llmm“m I“mm“m 'M'
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & Stale City & Stare 4, FEl Number Applied For
PFo/Fo¥o/ Nol Applicable
Zp Country Zp Country 5. Carlificate of Staws Desired (] ?g'ggq l‘;:’::“’“‘
8. Namu and Address of C t Rogistered Agent

4041 NW 37TH PLACE
SUITE B
GAINESVILLE FL 32606

" TTSAIER, FRANK RESQ. == T e e
a !&

EZod

Name

7. Name and Address of New ngl%ﬂ'@d AE'm
PO BosumpatisNpjACcanizae T = :

" Strast Addres

.....

e

City

FL | e552288

the obligaticns of registered agent.

B. The above named entity submits this statemeni for the purpose of changing ils registered office or regisiered ageni, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signative, typed of primed name of egitiered adem and bbe o appicacie. DATE
]
9. . ADDITIONS | CHANGES
e MGR 3 Oeete TILE ' Cthenge [ Addition
NAME ALLEN, RAY F JR. NAME
STREET ADDRESS | 4468 VIENNA WOODS WAY STREET ADDRESS
CITY-51-0P GAINESVILLE FL 32605 cimy-sT-2ip
T MGRM O Dekete i [l Change [ Addition
NAME ALLEN, MICHAEL R ~ RAME
STREET ADDAESS | 4468 VIENNA WOODS WAY STREET ADDRESS
om-st-2¢ | GAINESVILLE FL 32605 rey-st-IP
LLEd MGR 7 delete TIE Dcrenge T Addition
NAME AMERSON, PAT NAME
CSRETRCRESS (5128 NWATTHCANE T 7= = ~ <=~ - v o ) T T T P
|TESE P T |GAINESVINLE FL 32606 et i et S
e MGR ‘ O Detcte Tme [ Change [ Addition
NAME C. L. G.. INC. NAME
STREET ADDAESS | 4534 SW 105TH DRIVE STREET ADORESS
CIY-S1-2P GAINESVILLE FL 32608 3 £rTY-87.2P
1113 O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Giry-st-ap oirY-ST-2P
TIMLE 0 Detete RE Ochenge [ Adaition
NAME NANE .
STREET ADDRESS STREET ADURESS
CiY-S1-29 CITY-57-2IP

SIGNATURE: __

11. 1 hareby certify that the information suppfied with this filing doos not qualify for the exemption slaled in Section 118.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made urder cath; that | am a managing member ar manager of the
limited hiability cotmpany or tha receiver or rustes empowered 10 execula this report as requirsd by Chapter 608, Florida Statutes.

By Olen ~oaty Bl

TYPED OR PRINTED NAME OF SIGNING mm,knwﬁ. MANAGER, OR AUTHOHIZED REPRESENTATIVE

DY FyI2F 387

{ Daytyns Phone

¢ /0

|




