2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000986 | FILED
1. Entity Name )
REST AREA, LLC. OIMAR [2 AMIg: |7
: _ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLJ{“\HA SJEE FLOR[DA
201 N. RIVERSIDE DR. #201 201 N. RIVERSIDE DR. #201
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
N N IR HTRTR IR RN
Suite, Apt. #, atc. - Suite, Apt. #, etc. . - D0 NOT WRITE [N THIS SPACE & “ﬂ
rel
City & State City & State 4._FEI Number Applied For
) 53-3346227 Not Applicabla
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
j B o ~ Name . - e - -
JIRUSK‘A' RAY L Street Address (P.C. B-ox Number is Not Acceptable)
201 N. RIVERSIDE DR. #201 L .
POMPANO BEACH FL 33062
City : ' F L Zip Codo
8. The above named entity submits this statement for the purpése of changirig its regq Este(ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicabla. (NOTE. Registerad Agent signature required when reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM (] Detete “TME [l change [ Adaition
NAME JIRUSKA, RAY L NAME
stReer aoomess | 201 N. RIVERSIDE DR. #201 . _ STREET ADDRESS
CITY-57-2P POMPANQ BEACH FL 33062 _ CITY-ST-2IP
TILE MGRM [} Delats TmEe . ) S0 =Ee9 M “—Bﬂmﬂﬂ
NAME TURK, JOHN NAME -03/20/01—-01113--012
sTReET ADDRESS | 1275 N. ATLANTIC AVE STREET ADDRESS . kGl 00 kS0, 00
CITY-5T-7IP COCOA BEACH FL 32931 CITY-ST-21P :
TITLE [ Delete | TLE [J change [ Addition
CHAME T T | e 0 s ‘& NAME - - Py - " —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Aadition
NAME ' ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ; [ pelete TITLE [ change [ Addition
NAME § NAME :
STREETFDDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
TmE O velete TITLE {Jchange ] Addition
NAME ™ ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-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 Stalutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shafl 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 ustes empowered to execute this report as reqmred by Chapter 608, Flcrida Statutes,

SIGNATURE: f / 7&’/0 [ @57/)07 #e 6807

slcnm'up(s AND TYPED OR pm#u NAME‘P?!GVG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Setifoe Phone #

1252000

4V

CR2E083 (11/00)



