2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003390 . o
1. Entity Name £ ED
LG, - SECRETARY OF STATE
GERACI RESTAURANT GROUP, LL.C OIVISIoN o CORPORATIONS
Principal Place of Business Mailing Address 00 SEP -8 AMIO: 02
24940 5. TAMIAMI TRAIL ) 24940 S. TAMIAMI TRAIL o
SUITE 103 Lo SUITE 103 — .
BONITA SPRINGS FL 34134 . BONITA SPRINGS FL 34134 .
T RSN eI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
59'3547454 Not Applicable
Zip e _°°”“W . _ i” o __C'i“i"iﬂ | 5 conticate ofstas Desired [ %se'ggqm‘“:’;éﬂ_"’ia'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
DIAGOSTINO’ LOUIS D Street Address (P.O. Box Number is Not Acceptable)
CHEFFY PASSIDOMO WILSON & JOHNSON .
821 FIFTH AVENUE SOUTH, SUITE 201 .
NAPLES FL 34102 ) City - FL [ ZpCode

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 :
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signatura recesired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . ‘
Wake Check Payable to Depariment of State
) MANAGING MEMBERS / MANAGERS B K0 N ADDITIONS /CHANGES -
TITLE MGRM ‘ O3 Delete TITLE - — Chapee.,, (] Addition
i GERAC, SALVATORE i | = D%El%%b%}ﬁ%ﬁ[}tu 10
STREET ADDRESS | 43-104, CALUSA BAY NO., 6336 RAIN LILY CT STREETADDRESS | Wned S "S- 00 w50, 00
CIFY-ST- 2P NAPLES FL 34109 CITY-ST-2IP RFANDL L *¥HFHU,
TRE [ Detete TIRE ) change [ Addition
HAME NAME _.
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP o L ’ _ CITY-S1-21P ) i o
TIE 7 Detete TTLE ] [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITy-g1-719
; TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
THLE . [ Delete ME - [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP & CiTY-ST-2IP
TE . ' [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-5T-21P

1.1 hefet;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
ihindicated on this report is true and accurate and thgt-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 trus! 1o execute this report as required by Chapter 6808, Florida Statutes.

Z23E REQUIRED S 547 s 2co.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytime Phong #

+

- 7

CR2E083 (5/00)



