APPFRUYLU

2000 UNIFORM BUSINESS REPORT (UBR) ARD

DOCUMENT # | 95000000677
1. Entity Name ’ 00 MAY - | AH 8: 53
KGC RESTAURANT, LC. -
. SECRETARY OF STATE
: TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2783 NORTH ORANGE BLOSSOM TRAH. PO BOX 352106
KISSIMMEE FL 34744 - _ " MIAMI FL 331:35-8106 )
T IR A
Suite, Apt. #,etc. . Suite, Apt. #, efc. ) DO MOT WRITE IN THIS SPACE
City & State ’ City & State ’ 4. FEI Ni..lmber Applied For
ISR Not Applicable
Zip T Country e Couniry ‘ ‘5 Certiﬂca‘ite of Status De;i;ed- ‘ O ' $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, EDWIN H Street Address (P.O. Box Number is Not Acceptable)
4130-F AURORA ST
CORAL GABLES FL 33146
City FL Zip Code

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

2500

SIGNATURE .
ZSignature, typad or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 400003256454 ——1
Make Check Payable to Department of State 05/ 1RA0-~01007--012
sepeaS, 00 seer¥50. 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme “[MEM - - - o ' [ delew TImE : [ thange [ Addition
NAME COLE, EDWIN H NAME -
svreer aooress | 4130-F AURORA ST STREEY ADDRESS
er-w-me | CORAL GABLES FL 33146 GTY-81- 1
TITLE MEM . (] petate TITLE . [Jchenge [ Adition
HAME GEVERS, JOHN C NANE
_saser unun_i:s 2783 NORTH ORANGE BLOSSOM TRAIL L STHEET ADDEESS
“emr-sr-e 'KISSIMMEE'F[ 4744 ‘“'-' - CY-ST-7P .
TITLE [ petets TILE [ changs [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP : ’ CITY-ST- 7P
TTLE 3 Deetn TmnE [ onange [ Additicn
NAME ' ’ NAME
STREET ADDREES STREET ADDRESS
cITY-$1-219 CITY-$T-21P
TILE O betots TITLE . [Jchange [ Addition
NAME . NAME ‘
STREET ACDRESS STREET ADDRESS
JEimy-gr-zp ) CITY- 3T- 1P
TIME ) [ petetn TITLE [l change  [] Addition
o NAME - ' HAME
“$TREET ADDREZS STREET ADDRESE
CITY- 8Y-ZIP ) : CITY-31-T1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Staiutes.

L
IH=O

SIGNATURE:

Daytime Phone #

LY.

CR2E083 (9/99)



