2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ool i
BAR NONE L.L.C. ' P .
ar
Principal Place of Business Mailing Address ‘ . 5 o
824 E. HWY, %8 720 GULFSHORE DRIVE SECRETARY OF STATE
e . N 68 TALLAHASSEE. FLORIBA
| | o H""I“ Iml“l um Ilm "“I "m "m Illll “l‘l “m H“I ||“ !m
2, Principal Place of Business 3. Mailing Address :
"3
I - SHAME
Suite, Apt, #, etc. Suite, Apt. #, &tc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3558791 Applied For
' Not Applicable
2z Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -_ e R . Name - .- ] ) . - L= -
J M SCHEYD JR, P.A. Strest Address (P.O. Box Number s Not Accepiabie)
ree ress (F.0). Box Number is Not Accepilable
1221 AIRPORT RD., STE. #209 i
DESTIN FL 32541
‘ City FL Zip Code
B. 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 titia if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE H : [ Delete TILE ' [Jchange £ Addition
NAME GRAHAM, STEVE NAME
seer anoaess | 720 GULF SHORE DRIVE, #608 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 - CITY-ST-2IP e
TIMLE > [ petets TITLE P T F'Fdﬁf{dé'—ﬁ“—‘tluaﬁ'lﬁon
NAME NAME ,"_ ) e
STREET ADDRESS STREET ADDRESS e ' !
CiTY-$T-7IP _ CITY-5T-2IP : s T T T T
TITLE __‘__ ) L . _Ooaee BT . _ O Change ] Addition
HAME - Tt Tmmr e T B NAME ’ v T
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-SI-21P )
TLE , [ Detate TITLE Jthange [ Addition
NAME NAME
STREET ADORESS ! STREET ADDAESS
ciry-sT-2° : otv-$1-2p CUCHNNCI e 1 1 O
TIE : [ Detete M =~ 3051 -3 ] 8} Ehangel 117 £ Addition
NAME NAME skl 0 st 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne &% [ pelete TITLE [ Change  [7 Addition
NAME X NAME ’
STREET ADDJESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am a managing member or manager of the
cute thig report as required by Chapter 608, Flerida Statutes. i

/12 01 (20450 Y5

Date N ytime Phone #

T1. | hereby certify that the inforrmatgn suppl with this filing does not qual
indicated on this report is rue any accurgfe and that my signature 5
limited liability company of the redeiver ¢¢ tr

SIGNATURE:

SIGHATURE AND TYPED £ PRINTED | Nmsdf'ﬁlaﬂl)(e MA

> = ann

CR2E083 (11/00)



