FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <SFR:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of State F’ L E D
1 997 DIVISION OF CORPORATIONS
974PR 29 AM 8: 4,2
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE \:t[,}\k_ ”—‘MY 0 S

1. Ramo and Mg 2ddiess ~ DOCUMENT #1.96000000293 - TALLAMASSEE, FLoﬁmEA

8. Principal Place of BUSInGes Adress

FRIENDS CAMPUS PUB & GRILL, L.C,.

701 W. JEFFERSON STREET 701 W. JEFFERSON STREET
TALLAHASSEE FL 32301 CALLAHASSEE FL 32301
11 above mailing address is incorrec in any way, ine through incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Dale Organized or Glalfied | 3a. Slaie of Formation
0L L. "I S a
Suite, Apt ¥, eic. UU‘!:"l Suite, Apt. ¥, atc. 3 /]}4 / 1996 FL - :
&, FEI'Number D Applied For
City & Stata City & State .
i 55-33705Y [] Not Appiicable
! Q/é? e ‘ F('A' %. Dalé of Last Report j;Cerﬁlicala of Btatus Deslred
Zip Counlry 2ip Country
3270 Leorn T>30Y USA-
7. Name and Address of Current Registersd Agent " 8. Name and Address of New Reglstered Agent
Name
MCLANAHAN, MARCK C
701 W, JEFFERSON S1REET Sivoet Address (P.0. Box Number fa Not Acceptabie)

TALLAHASSEE FL 32201

21 PR -

LT AN ?ﬁ I, 7
FL

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its ragistered office or reglisteredagent, or both, Inthe State ol Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appoiniment
s registered agent, and accept the obligations.

SIGNATURE _ DATE
(Regstered Agenl Accepling Appaininort)  (NOTE Registared Agan) signature raquired when remstating)
10. Tille Managing Members/Managers Buslness Street Address City, State and Zip Code
MGR MCLANAHAN, MARK C 101 W. JEFFERSON STREET TALLAHRASSEE FL

e

11. ido heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3) (1), Florida Statutes, IHurthercertify that the information
indicated on this annual repon is frue and accurate and that my signature shall heve the same legal effect as if made under oath; thal | am a managing member or manager of the

timited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes; and that my name appaars in Block 10, oron an
attachment with an address.

SIGNATURE:  Zlak C. sl Y2592 Jor awasty

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Daylime Phone #

INHSE10 R(12-96}



