APPROVED
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001636

1. Entity Name .

MARK JAMES SEAFOOD, L.C.

CIUAY 1T PH

e \_Tﬁ?f OF STATE
ToAASSEE, FLORIDA

Mailing Address

6606 S TAMIAMI TRAIL
SARASOTA FL 342314832

Principal Place of Business

6606 S TAMIAMI TRAIL
SARASOTA FL 34231

L AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0859051 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desied [ $5.00 Additional
R — R . R T Fee Required
6. Name and Address of 0urrem Heglstered Agent 7. Name and Address of New Heglstered Agent
Name -
CHANDLER’ JAMES R I Street Address (P.O. Box Number is Not Acceptable)
3851 TANGIER TERRACE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agant and fitla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete me [ changa (] Additien
NAME CHANDLER, JAMES R il NAME
streeT aooaess | 3851 TANGIER TERRACE STREET ACDRESS
CITY- 87- 7P SARASOTA FL 34239 CITY-8T- 2P
me MGR T peters TmE MG A thanps [ Addition
NAE FORLENZA, MARC NAuE FORLED ZA, MARC
STREET ADURESS | 108 SUNRISE DRIVE STAEET ADDRESS {2 B S
emvsr-ae | NOKOMS FL 34275 o1 20 3 Maw ST g pREY, FL 34227
WL MGR - CJ pexts “me T Oeonange [ Addition
A BONFRERE, NICK nAwe DoODN2287551 ——
STREET ADDRESE | 7645 CALLE FACIL STREET ADDRES2 1 j j%ﬁ, 155' fDD"‘[] 10?:‘___{' 1 3
oy-£T-2P SARASOTA FL 34238 CITY- S1- TP ! )
T MGR O3 petets [ )
A GONZALEZ, RAFAEL A nAME
STREET NDORESS | 3445 NOVUS COURT STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34237 CITY-3T-2IP
TILE ] petote Tme [T enange [ Addmition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81- 2P
e [ patste TITLE [ changs [ Additton
NANK, NAME
) DDRESS ETREET ADDRESS
CITY-ST-UP CITY- 8T- 1P
11k hereby certify that tha mformatlon supplied with 1his filing does not quallfy forttenexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig a.shall hmg lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empge ered to e C| required by Chapter 608, Florida Statutes.
SIGNATURE: YARL frrllen2 4 S o/ 9H$0/35S
SIGNATURE AND TYPED 7( PRINTED NAME cyﬁlsumu MANAGINf h{.uasn OR MANAGER ?té / Daytime Phone #

7

CR2E083 (9/99)



