2001 UNIFO

DOCUMENT # 190147 |
1. Entity Name - ’

. FiiED
Jazz Seafood Shak, LLC_ = ° smﬁﬁﬁﬁn%%@éﬁﬁ%ﬂs

q 2% DO DIVISION OF © |
Principal Place of Business Mailing Address' Y ) U‘ HA‘{ 2[. PH 2= ‘3

3100 Canal Drive 3100 Canal Drive
2. Principal Place of Business 3. Mailing Address
3100 Canal Drive 3100 Canal Drive

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

City & State City & State 4. FEI Number ' Aapplied Far
Lake Wales, FL Lake Wales, FL Not Applicable
~ T p——= B R e LR U O Tt -5, Certificate of Status Desired i:l $5.00 Additional

) T T |7 T TFee'Required— -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
David L. Hatton Street Address (P.O. Box Number is Not Acceptable)
2250 SW 3rd Avenue, 5th Floor
Miami, FL 33129
City FL Zip Code
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 .
Signature, typed or printed name af ragisterad agent and title it applicable (NOTE: Registersd Agent signatura reguired when reinstating) DATE
g,-g-:'..,,n L g e b e i’ a g e o o — - .
- - = oo ol o FLENOWNLEEES.85000 o | EOICUONIA 24 1 A0 7 L
‘M keChck Payable toDepartme tof State ~H ik D.:s_.l Dl_ “DID.JU""_U_DD_ )
s S S A 100,00 skl 00,00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIME ' O Delete TITLE Manager [JChange D4 Addition
NAME ‘ : NAME .
STREET ADDRESS O O smecTanoress || Do chard Eten ) !
CITY-5T-2P lDD v OITY-§7-2P 3100 Canal Drive |
\ Iake—Wates;—Fh-—33853 -
TITLE D ‘;7 0 0 Oj Delete TILE Manager (O change [ Addition
NAME D O , NAME e : -
STREET ADDRESS 8 6 b D O smeeraocress-| - Richard _Eten, IL

e —— B VAR S LST-7IP - i '

CITY-ST-Z2IP f\\r) ‘ . CiTY-ST-2P~ 3100 Canal Drive i

T U'/D Q e TE Lake Wales, TL 358?5 []Crange [ Acition
D \ .

NAME . NAME Manager
STREET ADDRESS STREET ADDRESS David L. Hatton

| CITY-ST-7P CITY-ST-2P 2250 SW 3rd Avenue -
TITLE [ Delete TITLE 5th Floor 1 ] Change ] Addition
NAME NAME X :
STREET ADORESS STREET ADDRESS Miami, FL 331 29
CiTY-ST-2P CITY-ST-2IP
TILE O elete CTIRLE [cChange [ Addition
NAME NAME - - . —~
STREET ADDRESS FOanra4 241940 7 ——0

iy -B5/05/01 -~ 01030 006

OITY-ST-2P CITY-ST-ZP manea i 1N [0 ek 00 D0
mME > 7 Defete e - O Change L] Addition
e ' Atno- o
es|  REINSTATE Y
CITY-5T-2P CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption 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 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol L—"@r—‘ Db L. HAToW Wisloy .3¢g— g% - 0220

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




