2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHWEST FRIENDS, LLC

98000002508

il
S CRETAR
DIVISION OF €

Principal Place of Business

28 MAIN STREET
STOCKRIDGE MA 01262

Mailing Address

C/O JOSEPH P. YAMIN
GOODWIN SQUARE
HARTFORD CT 06103

2. Principal Place of !usiness

3. Malhng Address,

Friendly’s Restawa.s

*
| 212% Bay bading Dive
Suite, Apt. #, etc.

Suite, Apt. #, elc.

725D By tAndiske Y4

!

3\

i
PORL

m

RY

0!
COR

00 FED 17 AHIG:

IS AT

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEY Nymber i lApplied For
2435 BQAJH'U. .Sp/‘ (N9 34135 04-3467724 [ [Not Applicable
Zip Country Zip | MCountry - N [;3/ $5.00 Additional
5. Certificate of Status Desired
-3 ‘{I 25 UsA Y 1 2 USAH Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Addreas of New Registered Agent
' Narme

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and tite it applicable.

[NOTE: Registerad Agent signature required when rainstaing)

DATE

F%LE NOW!I! FEE 1S $50.00
Make Cheek Payable to Departmem of State

’I
i

—rf [>2 900

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR [ Dete Tme [ cnange [} Addition
NAME YAMIN, JOSEPH P NAME
sacer aooeess | 203 LEDGESIDE AVE. STREET ADDEESS
env.sr.2e | WATERBURY CT emv-ar-20
TITLE MGR ] pexts TITLE [Ochangs [ Addition
NAME ABDALLA, MICHAEL G NAME 10000 21 ESEEHT L —
sraesy moasse | 1009 BEL ISLE DRIVE smeet scoarss AT 0] Eet0s
emv-srov | FORT MYERS FL 33919 wry-er-op R0 5.2 e N 0.2 . 5, e N
mE | MGR 1 oewte e T ' ] Change ] Adaiticn
| mauz GRAZIANO, PATRICK M NAME
; STHEET ABDRESS | 153 SCOTT AVENUE STREET ADORES3
GI'IV-ST-ZI.?V , WATERTQWN CT06795 I CrY-41-hir
" me O peww I Tme Clchmge [ Admtion
NAME NAME
STREET ADPDRESS ) STREET ADDRESR
cITY-2T-2P JuEET Ty LT T eiTy-a1-7Ip
TITLE ST ] Daetn e T p—
AAME HIERRE o NAME
STREET ADDBEER STREET ADDRESS
CITY-ST- 1P L. ore-seme, L
[ Detate TME [ changs [ Audition
NAME
] ADDRESS STREET AGDRESS
4T 0P I CHTY-at-2p

11. | hereby certsfy that the information supphed with this 'frlhrng does not qu quahfy for the exempnon n stated in Section 118. 07(3)(|) 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 cath; that § am a managing member or manager of the
limited liability comparny or the recaiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

%Mva PH SR 72

SIGNATURE: W iz EW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

vips 100

ds

CR2E083 (9/99)



