2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000001479 | -
. Entity Name U‘ HAY _h PH 2: 37
WEST COAST RESTAURANTS, L.C.
: : SECRETARY OF STATE
T3 E; AHASSEE, FLORIDA
Prir:cipal Place of Businass Mailing Address
40 ESTERD BOULEVARD P.0. BOX 6078
FORT MYERS BEACH FL 33331 FT. MYERS FL 33932
S S RN D
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) L ' 650869158 Not Applicable
i @ Country | o ' Country 5. Certificate of Status Desired O - gg'ggq‘?:’e‘ﬂ“ma'
v 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
’ Name . - . .
BUTLER' GAREY F Street Address (P.C. Box Number is Not Acceptable)
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTI Registered Agent ;ignamra raquired when reinstating} DATE
S ] R LTI T s B ¥ e R
FILE I{WI!! FEE ih $50.00 {15541, [EI,.... P01
Make Check P ;I'al?je to Department of State RSO0 RS 00
R | S
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ peteta TWILE ' [ Change [ Addition
NAvE RUSSO, ALFREDO e
STREET ADDRESS | 3040 ESTERO BQULEVARD STREET ADDRESS
omv-s-2¢ - | FORT MYERS FL 33931 CITY-ST-ZIP
TNLE MGRM 1 Detete TILE [ Change [ Adaition
NAME SCIALDONE, ANTHONY NAME
STREET ADDRESS | 3040 ESTERO BOULEVARD STREET ADDRESS
GiTy-sT-2p FORT MYERS FL 33931 oTY-ST-2P
TILE - [ Delete TILE i ) ) [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE [ velete TITE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2IP
TME [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under path; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 808, Florida Statutes,

SIGNATURE: b2l 2P L ‘f/Z?/b!

SIGNATURE AND ‘I’Wlm OF SIGNING MANAGING MEMEER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

/LANZNON

CR2E083 (11/00)



