2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000001479

1. Entity Name *

WEST COAST RESTAURANTS, L.C.

00 HAR 20 PHI2: 33

Principal Place of Business Mailing Address
3040 ESTERC BOULEVARD 3040 ESTERQ BOULEVARD 5 /9 > ) I's¢]
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 3393%-3610

ARG EAA

2. Principal Place of Business 3. Mailing Adgess

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ?ity & Slate 4, FEI Number Applied For
£V Wers Beach 650669158
‘ - 7 -
Zip Counry g‘z'psc? 5 ; Country 5. Certificate of Status Desired O fg'gg‘ lﬁ?eci'lt'“"ﬂl
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agem
Name
BUTLER, GAREY F Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 3331
City FL Zip Codg

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

SIGNATURE

Signature, typed ar printed name of registered agent and ttle if applicable. (NOTE: Regi;lerau Agent signaturg requited when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Ch_'{eck Payable to Department of State
| L )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITEE MGRM [T Dekets THLE [Jchange [ Addition
NAME RUSSO, ALFREDO NAME
staeet aooress | 3040 ESTERO BOULEVARD TREET ADDAESS
covy-gr-op FORT MYERS FL 33931 cITY-$T-21P
LS MGRM [ peterm TME [ coanga [ Addirion
HAME SCIALDONE, ANTHONY HAME
sTheev Aooess | 3040 ESTERQ BOULEVARD STREET ADDAESS i - —_— .
arvstor | FORT MYERS FL 33931 ‘ cr-a1-2¢ _ 40[:!%%&% .}B? Smrn ?4 ~3
TITLE 7 pelate meo;, o e ! ) P
NAME - NANE v e - - Kol == *****SD. B‘U Rt T |
STREEY AGDRESS STAEET ADDRESY
oITY-T- TP ITY- 8- 1P
THTE O netets TITLE O changs [ Additton
NAME NAME
STREET ADORESS $TREET ADDRESS
ory- $1- 2P CiTY- §1- 1P
TITLE [ Delete TITLE [] changs [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIt-3T- P VY- 31- 1P
TiTEE 7 Delets TITLE ' {Jcnamgs [ Addition
T BAME
l’"&iﬂ ADDRER3 STREET ADDREZS
CIT?-37-2IP CITY- 3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
imited hability company of the Teceiver of trustee empowered 10 execule this report as required by Chapter €08, Florida Statutes

L@ﬁ%&%a 3-t4-909 C‘Mr)%s- 24,00

— 7"
D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEA OR MANAGER  »# c} _ Date } Daytime Phone #
" -= AR — el Ty

SIGNATURE:

CR2E083 {9/99)



