2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAILS RESTAURANTS, LLC | FILED

DOCUMENT # 99000000694 A R
M //2_.0

00 JAN 13 PH 1: O

Principal Place of Business Mailing Address ‘
2730 NE. 30TH AVENUE 2730 NE. 30TH AVENUE SECRE }'Ajﬁ Y EF S TA[[:
LIGHTHOUSE POINT FL 33064 ‘ LIGHTHOUSE POINT FL 33064-822% TAL t.-AHA:,;"?EE FLEBRIBA
P ——— T OO AT
23S N.Riers i de. DRwve 23S N . Raversade Dlive
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Coynpand Beach ; T L dompanp Reach, FL /
City & State ' _ City & State ' 4. FEI Number \/{Applied For
Not Applicable
75% Country (]S ¥\ _ Zi% Couniry 5. Certiicate.of Status Desired  _[]_ 59-00 Addiional
DO (‘_:2, a8 6(\a|,|_a'}d, I R 30@9- i f—— - SA— R o=, . T _-~-_ Fea Required . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tames R Hye Se
CORPORATION SERVICE COMPANY S%Gdre s (P.Q. Boﬁ\lumber is Ngt Acceptable) *
1201 HAYS STREET L RS TR ersige. Bivve
TALLAHASSEE FL 32301-2525
[T Crper Beadn FL[*50ea.

8. The aboye named @ h e anging ils registered office or registered agent, or both, in the State of florida. S
' / P77
SIGNATUR
pTSnatl {NOTE: Ragistered Agant signature required when reinstating) DATE
' / FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MGRM ' 1 petste me O thenge [ Adititian
NAME HILL, JAMES R SR. , NAME
srreer aooress | 2730 N.E. 30TH AVENUE STREET AUDRESS
arr-sr-oe | LIGHTHOUSE POINT FL 33064 cITY-37-2P
TITLE [ petote TE [Jchangs [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS Erwnoao=s11 1 7aAseE——1
CCITEBTP . . | b e it e e e e - 2 e -~ HTYRT-IIP . e e s -t '*I:izf’.l:u""DD"‘“‘“DIUES*“!:IIB ..
TITLE . ] Detete me FEEERS, 00 dpptkabl) 10 Redron
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CTY-ET- TP - [ env-svze
TITLE [ petern TITLE [Jchangs [ Adattor
NAME NAME e
STREET ADDZER3 STREET ADDRESS
£ITY-51- 0P ' CTY-§1-21P
e -* )‘-‘ : 3 peteta TIME . [Jchangs [ AddHior
NAME ~° NAME
STREET ALORESS BTREET ADDRESE
CrY-8i- 2P CITY-T-11P
TITLE . O oetetn TITLE [Ochangs [ Additios
NAME . ' : ‘ NAME
STREET ADDEESS - : . . STREET ADDRESE
CITY-8T- I8P S CITY-31-21P

11. | hereby certify that the information supplied with th
indicated on this report is true and accurate gnd {l
limited fiability company or the regs+es or ,.,_

is #inddoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2| |gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Shnpffvered to execute this report as required by Chapter 608, Florida Statutes.

JAIRE REQUIRED

A
SIGNATUD 6b AGBRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




