2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000002222

1. Entity Name

‘ SECHETART LF GIATE
RIB SHACK OF DESTN, L.C. | o T E AT O
Principal Place of Business Mailingf Address OU—FEB- I 6 PH lz' 2 D
605 EAST HIGHWAY 98 605 EAST HIGHWAY 98
DESTIN FL 32541 ‘ DESTIN FL 32541-2425
LIRS I AR

2. Principal Place of Business 3. Mailing Address v

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

City & State Cily & State 4, FEf Number | |Applied For

5’?_-‘ 3 57 Sg 7 2» | Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggllﬁfe‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
DEAHMON‘ DELYS ' Street Address (P.O. Box Number is Not Acceptable)
151 REGIONS WAY, BUILDING 1, SUITE A
DESTIN FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applxpable. {NOTE: Registered Agent signaluirs required when reinstating) DATE
1
FILE NOW!!! FEE IS $50.00 /
! 22 /00
Make Chnbck Payable to Department of State / - /
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 1 pelotm TITLE [ cuame ] Admition
mame SASSER, GEORGE F - SO00021 52078 ——8
STREET ApoRess | 605 EAST HIGHWAY 98 ATREET ADDRESS -02/23/10--01 84—-012 )
ar-stze | DESTIN FL 32549 oY-3n-zp sl 00 ssedxSD, 00
TME [ pettn Tme [] ¢hanga  [7] Aditicn
NAME NAME
BTREET ADDRESS . STEEET ADDREES
CITY- 81- 1P CITY-31-7IP
TITLE [ Detote TITLE Ochaaga ] adeition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ZT- TP .
TITLE [ petate TITLE [ chans [ Audition
NAME NAME
STREET ADDRESS STREET AODRESS
Liry-$T-2IP CIY-31-21P
TITLE [ oetsts TITE [ change [ Addition
i
MAME , NAME
STREET ADDRESS’ S me= s - [ _STREEVAODRERS } — - _ L. .
CITY-87- 1P CITY- 3T- 2P
e ¢ 7 betsts e [ changs [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY- 3T TIP

11. | hereby certify that the information supplied with this filing does nat 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 cath; 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: Sﬂc/wﬁjﬁ’ FECEDIRA_ J-1¢-00

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

Daytime Phone #

4 682100

CR2E083 (9/99)



