2001 UNIFORM BUSINESS REPORT (UBR)

R renn

1. Entity Name : i E L E D S
WINGS 'N RIBS OF CAPE CORAL, L.C. F !
Principal Place of Business ' Mailing Address . - . R
1108 DEL PARADO §. 1103 DEL PARADO §. v SECRETARY OF STAIL
~~ CAPE- CORALTFI=33990* CAPE-CORAL-FL* 3060 - -~ et - TALPAHASSER FLORIDA - -+ L
2. Principal Place of Busingss T3, Mailing Address ’ Imm |l| [I' |”" II“I "M Ilm "‘“ Ilmllm I”I‘ "I“ "" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 N DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
] 650619732 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $5-DO Adda‘tional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ : Name
RAKER, DOUG-I'AS F Street Address (P.O. Box Number is Not Acceptable)
1103 DEL PRADO S.
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE d
Signa!ur_e, typed or printad nama of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FIlLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 0. ADDITIONS /CHANGES .
TmE MGRM (] pelete TILE O Change [ Addition | S
NAVE RAKER, DOUGLAS F KAV ) 3
STREETADDRESS | 4923 S.W. 8TH PLACE . STREET ADDRESS 2
-8T- R (=]
CITY-ST-21P CAPE COHAL FL 33914 Cmy -5t ZIT z “";l: .BE—_: Em—.:-}HE .1 4 f_. ?___ 1 %
e M Closws  fme ° T R/ /=0t e 3 sdion | S
NAME RAKER, JAMES L NAME ek S0 00 e, 00
STREETADDAESS | 3758 CLEVELAND AVENUE STAEET ADDRESS
CITY-ST-21p FORT MYERS FL 33901 CITY-ST-7IP _
e . T Dekete I e ' f O Change 3 Addition
NAME NAME
STREET ADDRESS ) - STREFT ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE ' O pelete TILE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2IP y
ME T O pelete TITLE [ Change [T Addition
NAME - NAME B
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP I CITY-ST-ZIP
TITLE : [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-5T-7iP

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

L LT Disiglas T Rakes ]n/or 94/- A%1-Ceoo
Dat

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MUTHORZED REPRESENTATIVE N Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P




