2003 LIMITED LIABILITY COMP.

{Y

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000876

1. Entity Name

THE SUBSTATION DELI & GRILLE COMPANY L.L.C.

Principal Place of Business

5211 PINE TREE DRIVE
FT. PIERCE FL 34982

Mailing Address

5211 PINE TREE DRIVE
FT. PIERCE FL 34882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90096 037 ****50.00

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §8~0107576 Applied For
Not Applicable
Zi Count Zi Count iti
® Uty P ountty 5. Certificate of Status Desired 3 $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e~ - = S . — — - ;Nam@ _ —_ - e

DADKO, JON C
5211 PINETREE DRIVE
FT. PIERCE FL 34982 .

Street Address (PC. Bex Number is Not Acceptable)

City

Zip Code

FL

8.
Ihe obligations of.req;

The above named entity subm_its,:lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9-/6-032
: Registered Agent signature required whan reinsta!ingl_ DATE
FiLE NOW{f! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By September 24, 2003
FMANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES

HLE P : “ Lo O pelete TITLE [ change [ Addition
NAME DADKO, JONG: "~ - NAME

streer anoness | 5211 PINETREE DR. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 CITY-5T-2IP

TLE j ] Celete TTLE D) change [ Addition
NAME DADKO, MICHELLE R HAME

streeT aooress | 5211 PINETREE DR. STREET ADDRESS

CITY-$T-2IP FT. PIERCE FL 34982 CITY-$7-2IP

TITLE [ celete TITLE O Change [ Addition
“NAME e N _ N -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e [T Delete WL O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE O petete TITLE [ Change [} Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information 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
indicatéd 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’é

SIONATURE AMD TYPED OR PRIN

ATURE REQUIRED 9./0-03 772 ¥60.03 Y|
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



