2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.97000000797

PREFERRED RESTAURANT GROUP, L.C.

008
SECH

| Principal Place of Business

¢ 9700 NINTH ST. N, #400
ST. PETERSBURG FL 33702

Mailing Address WALL

9700 NINTH ST N #400
ST PETERSBURG FL 33762-2307

APPROVED

Pt -6 AM10: 34

ETARY OF STATE
HASSEE. FLORIDA

LT

ST. PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address
1901 Ulmertos Ra. lGo1 Llmertos R4,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e . 00 : Ste . 1100 S
City & State City & State 4, FEI Number pplied For
Clearwate~, FL Clearweter, FL 58-3446306 Not Applicable
Zip Country Zip Country ” . 8.00 Additiona
55—"0 Q . ufﬁﬂ’ _%,b_'b ; U Sﬁ 5. Ce.rtlflcate ofVStalus Dfiswred—ﬁ ] Df{_gee, H_gggirec;tlona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ROWE, JAMES C ESQ Street Address (P.O. Box Number is Not Acceptable)

RIDEN, EARLE & KIEFNER, P.A.

100 2ND AVENUE SOUTH #400N

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name ¢f ragistarad agent and title if applicable.

{NGTE: Registared Agent signature required

when reinstating} DATE

FILE NOW!!! FEE IS $50.00

49 9E18000

- Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e MGRM ] Deketn TmE Mm&eEmM [Camss [ Acttion
HARE MARKEL, GARY L NAME mMarked | Goru .

swaer anoress | 9700 - 9TH STREET NORTH #400 sTReET aonfest | {401 L imerton 4. ) Ste. 00

em-s-ze | ST. PETERSBURG FL 33702 CITY-$T-TIP Clearater , FL 2372

TITLE (] petets me [Jchangs (] Addition
:::[:.1 ADDRESS :::::r ADDRESS SO0000321 7RSS —-—5
wreazes | L ~ - - . e | e _"';'43;21'-;'[[0"‘*'?1 UE?B‘?"_‘UI 4

e 1 Detets e ' | Crangs Attdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CETY- 81- 1P CITY-2T-7IP

TITEE 7 petam TITLE (] chazga  [7] Addition
NAME NAME

STREET ADDRESS STREET ADRERS

cimy-§v-1p Y- 8T 2P

me S [ peseta TE [ charye [ Addion
NANE NANE

STREET ADDREZE SYREET ADDRESS

CIY-Sr-TP CITY-$7-2IP

TIME ] Delete TITLE [ change  [] Atdition
NAME NAME

STAEET ADDRESS STREET ADDRESE

CITY-ST-21P CITY- 8F-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 unger cath; that | am a managing member or manager of the
iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ CIGNATURE REQUIRED ([ (oo
. SlGNATUHmD TYPED O*PHINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER ’ Daté Daytime Phona #

CR2E083 (9/99)



