2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 95000000517

1. Entity Name

WINGS 'N RIBS OF CAPE CORAL, L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90009 043 ****50.00

Mailing Address
1103 DEL PARADO S.

Principal Place of Business
1103 DEL PARADO 8.

= v vy

CAPE CORAL FL 33330 CAPE CORAL FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%19732 Applied For
Not Applicable
i Iy Zi 1 it !
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional i
Fee Required i
8. Name and Address of Current Registered Agent ™ — =~ ~ o 7. Name and Address of Now Registered Agent” "~ ™ ™ -
Name
RAKER, DOUGLAS F
Street Address {P.O. Box Number is Not Acceptable)
1103 DEL PRADO S.
CAPE CORAL FL 33990
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oﬁjce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if appkcable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [JChange [ Additien | S
NAME RAKER, DOUGLAS F NAME %
STREET ADDRESS | 4923 S.W. 8TH PLACE STREET ADDRESS °
CITY-ST-2IR CAPE CORAL FL 33914 CITY-ST1-21P w
o ool
TILE M O Delete TITLE O change [ Addition | &
NAME RAKER, JAMES L - NAME
STREET ADDRESS | 3758 CLEVELAND AVENUE - STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-5T-2IP
TMLE T ' ClDekte TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE Clchange  [J Additien
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TILE {1 Change  [] Addition
NAME : . NAME
STREFT ADDRESS |~ STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or themgceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
TR RECDIEED, Rod Juf
SIGNATURE: UG RECDIRER, Kallen izfon 339 574 -tioo
SIGNATURE AND TYPEMGR PRINTED gue OF SIGNING MANAGING MEMBER, MANAGYR, OR AUTHORIZED REPRESENTATIVE : i Foms” Daylima Phana #




