2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002222
1. Entity Name . ~ 11
_RIB SHACK OF DESTIN, L.C. ' FILED
01 JAN 16 MM 2214
Principal Place of Business . Mailing Address - R -
605 EAST HIGHWAY % 605 EAST HIGHWAY 9 -~ SECRETARY OF STATE
DESTIN FL 32541 DESTIN FL 32541 TALLAHASSEE, FLORIDA
e R TR
Suite, Apt. #, 1o, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FEl Number Applied For
,. 50-3576872 >
. Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired [ ffeggq lf.:f:;‘m"a'
6. Name and Address of Current Registered Agent 7. Hme and Address of New Registerad Agent
. s -t - SR Name i T . T
DEARMON, DELYS _ Qearae F Sassen
151 REGIONS WAY, BUILDING 1, SUITE A Suest Adgrege 0. Beumbey i Not Acgepigble)
DESTIN FL [ !
Ci : Zip Cod
" Destin. FL | *87s¢/

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,

/-{0~2006/

SIGNATURE

Signature, typed cr printad neme of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstating) Al
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TTLE MGRM O Delete TTLE . [T Change [ Addition
NAME SASSER, GEORGE F NAME
streeT aporess | 605 EAST HIGHWAY 98 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST- 2P
TITLE L] Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st-2¢ , a-sr-zp DO000SSER440—- 5
e O Delete TiLE . -1723,/01 -0 e T agditon
NAME T - - MAME © - | wkkaS N0 eSO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE _ . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CTY-S1-2P
TE ] Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
e ) L7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP

11. | hereby certify that the inforrmation 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 frue and accurate and that my signaturs shalf have the same legal effect as if made under gath; that | am a managing member or manager of the
limited llability company or the receiver or frusiee empowered to execute this report as required by Chapter 80E: Floria® Statutes.

LT L

SIGNATURE: ?‘/\ﬁum Ve =;i§,/@ﬂ [= {0 ~ 200/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

CR2E083 (11/00}



