2000¢ UKIFQRRA BUSIKESS REPORT (UBR}

B\_’\Jvi\ll‘. i

1. Entity Name . L,ﬁ !&Lf‘-?
RuTHS cHprs STEAK HOUSE ¢:13 Iwd

Mailing Address
23t LECCUED AUCKLE 3321 HESSMER AVENUE

| METARIE Lt 20000 / METAIRIE LA 700024726
R us

3. Mailing Address

Principal Place of Business

P

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90488 030 ***150.00

DO NOT WRITE N THIS SPACE

City & State

Zip Country

5. Certificate of Status Desired O

Number Apolied For
‘W_ Not Apolicabls
- = ¥ L4

$8.75 additional
Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' MNama

CT CORPORATION SYSTEM -
1200 S PINE ISLANDRD -

Street Address (P.O. Box Number is Not Acceptable)

. PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects o do so. 'gﬁffer;ﬁﬂ‘a“a};?2ﬂﬂmf emlilibe

SIGMNATURE
Signature, typed or printed name of registerad agent and titie i applicable. (NOTE' Reqgislered Agent signature reguired when renstating) CATE
B L B R 0
. . . . . . . =18 I ', T £ ) ! .
9. This corporation is eligible to satisfy its intangible Fdl:E NOW. kﬁﬁEEﬁﬂS Ej 50%9*@'_1,__ 10. Eiection Campaign Financing $5.00 May Be
Eév@

{See criteriz on back) O ;ﬁ%ﬁéﬁ%ﬁ%@@%ﬁﬁzﬂ%ﬁ : Trust Fund Contribution. . Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORES IN 11
TLE P 1 Delete ! e 7] Change Ma‘dman
| TEM eph flrich b E
streeT anoress | & GREAT MEADOW RD , STREET ADDRESS mefpl i o
CiTy-S1-212 LOCUST VALLEY NY 70002 ~ + CITY-ST-21P ) 4l el 7
TILE D ﬁ’[}em < TITLE ! - ] Change gAdmtion
HAME BROOKS, PHILIP S . NAME 4
steeT ADDRESS | 723 HILLARY STREET :  STREET ADDRESS ‘ l__ "
orv-si-z | NEW ORLEANS LA 70118 N ! OTY-51-20 A ,}% i
TLE D ﬁoeme T it ] Change Qstii\‘on
e _RYDER, JAMES E JR. : ] - ”
streeT aooress | 4144 MONTRACHET DR. 3 ¢ A
orv-st2¢ | KENNER LA 70065 . 8 =700
TITLE T : = Dealete - T [0 Chenge [ Addttien
NAME PENNISON, THOMAS ya . NAME
stazeT A00RzSS | 6204 ROSALIE CT ’ . STREET ADDRESS
orv-s1-2¢ | METARIE LA ; OITY-sT-2Ip
TITLE S ’ [ Detete T ] change ] Addition
HAME FERTEL, RUTHU ‘ HAME
sTreerADDRESS | 711 N BRAD ST - STREET ADDRESS
CITY-§1-2P NEW ORLEANS LA 70119 © ClY-ST-71P
TIME (] Detere T TLE [ Change [ Addiion
NAWE M
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . OITY-sT-2ie

changed, or on an attachment with an address, with alt other like empowered.

R e .

SIGNATURE: | BRI ST

13. ) hereby certify that the information supplisd with this fiiing does not qualify for the examption stated in Section 118.07(3)(H), Florida Statutes. [ further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have tha same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OF FRINTED #AME OF SIGNING OFFIZER OR DIRECTOR

Dae Dayume Phone 4




