2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name VLSTRR
DURTY NELLY'S IRISH PUB, LC. o SECRET: S smare
IYISION OF 0hfpoma i
ON OF CORPORATIONS
Principal Place of Business Mailing Address OD JAH 3 l ﬂH 8 ' '
208 W. UNIVERSITY AVE. 208 W. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 3260%-5210
2. Principal Place of Business | 8. Mailing Address |||”I|“ ||I ||m M” ||”| "I" Ilm ||"| II”“I'” ""I M“ II'I lll.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE§ Number | |Applied For
59-3257292 [_ lNot Applicable
ap Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
, : Name \
) _FKRL!EGEH, SCO'I"!: D A ) ) 7 _ Strest Addrass (P.O. Box Nurmber istDV‘ .
234" SOUTH MAIN STREET = TR e T S R SR e | S P i - A T N TR e e
GAINESVILLE FL 32601 /\
City / \F~|.\ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and tifle if applicabla. (NDTE: Registered Agent signature required when renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGR ‘ [ petow TITLE {] change [ Actition
nAME DIXON, GABRIEL : HAME Siminintwies b el Rrpels BEpts
smeer avoress | 11501 N.W. 225-A, P.O. BOX 510 STREET ADDRERS 12020~ 10201 7
CITY-81- 2P LOWELL FL 32663 civy-ST-21p vt N eddestD 00
e [ petetn TITLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-7IP CIvY- 8T- 2P
e (] petetn TmE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-BT-2IP
TITLE [ Detets TIRLE
NAME NAME
STREET ADDRESS |- .~~~ sxv= e a LS s nT gl S oo~mem, | STAFET.ADDRESS. | _
CITY-3T-2IP CIVY-8T-2IP
TMLE [ Deteta TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-20P CITY- 8T- 2P
TITLE (7 petets THLE (O Change (] Ardition
NAME NAME
STREET FUDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 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 trusjge empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

AUBED Stauw )

bon  )-Sdood Zu 45

SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phene #




