| _ BN ,
i 2001 UNIFORM BUSINESS REPORT (UBR) g A
I 2 i
' | DOCUMENT#  L95000000677 )
1. Entity Name z, g b1 L
( RESTAURANT, LG - L " M
|| Ke&C LG : FILED A
i‘ ' 01 SEP 1T PHIZ:UT sl
il Principal Place of Business Mailing Address i I
‘ 2783 NORTH ORANGE BLOSSOM TRAIL . PO BOX 352106 SECRET ARY GF STATE 1 ‘ ;1 L
KISSIMMEE FL 34744 MIAMI FL 33135 TALLAHASSEE. FLORIDA g LI
AR
2. Principal Place of Business . 3. Mailing Address { : j
Suite, Apt. #, etc. - ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘ ‘
: City & State . City & State 4. FE! Number 65‘%14876 Applied For
i Not Applicable
i Zip Country Zip Country 8. Centficate of Status Desired ﬁ_ ?ggeoq Lﬁ:ﬂ:;ﬂonal
="__ 6. N'ame and Address of Current R;glstered Agent ) 7. Name and Address of New Regl d Agent )
; ) - T T T T T Names = T T, TS T T T e T e e T e
- COLE, EDWIN H Tobal O. (ZEVERS
) Street Address (P.O. Boy Numfer is Not Acceptable .
i 4130 AURORA ST SIBL O R D anior Bloesosn Teail
: CORAL GABLES FL 33146 i [V
City . . Zip Code
‘ Kissimmee FL | 55wy

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

i SIGNATURE as B 0?%29 / ;
ure, typad or printsd name of registered agent and e 1 applicabie (NOTE: Registared Agent signaturs requitad. whan reinstating) TATE

A
e e e s oo e, FILENOWM FEEIS $60.00— . ROOIOOAE 1 1 BR5 -8 |
AR T S=NN RE= T
Make Check Payable to Department of State 03y '—b,-'_ ";'1 01013 D,':1
: whbe¥Dh, 00 #ekexis, 00
; 9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
: me MEM X Detete Time ' O Change (] Addition | S
NAME COLE, EDWIN H NAME ' =
smezrapoeess | 4130-F AURORA ST : STREET ADDRESS 2
orv-srze | CORAL GABLES FL 33146 L CTy-sT-2p g
o
TME MEM [ Detete TIILE EAT Ol change  [Raddition | &
NAME GEVERS, JOHN C NAME L2ZsA O. Qe rEL
steer aoress | 2783 NORTH ORANGE BLOSSOM TRAIL SHETANRESS | D 79 Aa) & S
' CITY-ST-2P KISSIMMEE FL 34744 CHY-S1-2IP
, PR -_Tmi:w-, ] Y —- e D"Delae’ i -
i NAME NAME
! STREET ADDRESS o ' . STREET ADDRESS
‘I oiry-sT-2¢ CHTY-ST-21P -
: TITE 1 Detete TILE [ Change [ Addition
| HAME NAME
! -SIREET ADDRESS . STREET ADDRESS
: oY ST-2P CiTY-ST-2IP
T - O Dele e » DChnge L] Addition
] NANE . , NAME
STREET ADDRESS ) STREET ADDRESS
| CITY-ST-2IP . . . . CITY-ST-2IP
: TTLE L I Delete TME [l Change [ Addition
X NAME NAME ‘
i STREET ADDRESS ] STREET ADDRESS
' CiTY-ST-21P CITY-ST-2IF
)
i 11. 1 hereby certify that the information supplied with this filing does not gualify 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
i limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes,
/)
] >/,
Li | SIGNATURE: ELYey sp7 pesrers




