2000 UNIFORM BUSINESS REPORT (UBR) AFRUvED

DOCUMENT # 96000000969 FILED
1. Entity Name
AMERICAN HOSPITALITY AND RESTAURANT ASSQCIATES, 00 MAY -1 AWI0: 33
SECRETARY OF STATE
Principal Place of Business ° : Mailing Address FARN AHA SSEE F LURH}&
1834 MAIN STREET 1634 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236-5912
S S A 0 T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0697268 Not Applicable
2 Cé““"” Ze Country 5. Cerlificate of Siatus Desired [ fggg‘ lﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, JAMES R Il Street Address (P.O. Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TILE MGRM o O3 Detets TILE ™ 6 W Nthangs [ Adation
HAME CHANDLER, JAMES R Il NAME C H%U N /iﬂw\ == _&aﬂv
svaer soues | 3851 TAUGIER TERRACE manmas | g g <) TANGIER. TERRACE
OTY- $T-1IP SARASOTA FL : CITY-ST- 217 o ARASOTA FuL ‘2\{, 2 )__q
TITLE MEM [J pesets TTLE META Bgtnamye [ Aamtion
LU FORLENZA, MARC NANE Follen 24, MARL
staeey anoRess | 4208 WINDEMERE PLACE STREET ADDRESS | 2% MAID &S
CITY-ST-21P SARASOTA FL 34231 cIvy-$T- 2P o5 D ey FL .3*L2,q
TITLE MEM [ pelete TITLE ! . Al D_
nawe BONFRERE, NCK ~ * AN 300 %@ﬁ%gﬁﬁg—%ﬁég I
STREET ADDRESS | 7535 CALLE FACIL STREET ADDRESS ***_*;:; .00 *kde *50. 00
CITY-31-1p SARASOTA FL 34231 Y -51-1F Bl PR .
TLE MEM {1 paista TITLE [(ctangs ] Asition
AN GONZALEZ, RAFAEL A nANE
staeer anoress | 3185 NOVUS COURT STREET ADDRESS
cnyY-aT-7P SARASQTA FL 34237 COrY- 87-71P
LE ] pemte TITLE [Ocoangs  [] Adaition
NAME NAME
STREET ADDRESE STREET ADDRESE
, COY-gT-TIP oITY-gT-UP
TIme [ Detets TITLE (O changa [ Agmition
NAME NAME
STHEET AUDRERS ‘ $TREET ADDRESS
cIly-3T-7IP : Ciry-st-op

11\ 1 herehy certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accugale 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 liability company or the receiveroripdsipe empowered to execute this report as required by Chapter 608, Florida Statutes.

EJBAMARG ken ST z’r_/a?/ao T4( 9511203

Daytime Phona #

L=

WATURE ATVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE:

CR2E083 (9/99)



