2000 UNIFORM BUSINESS REPORT (UBR)

PPRUVEY
A AND

DOCUMENT #

1. Entily Name

99000002563

DR. PHILLIPS HOUSE RESTAURANT, LLC

FILED

oo MAY -3 At 06
s CRETARY OF STATE

1

Principal Place of Business

5301 CONROY ROAD. SUITE 140
ORLANDO FL 32811

Mailing Address

5301 CONROY ROAD. SUITE 140
ORLANDO FL 32811-355¢

Tf LU‘ HASSEL. FLORIDA

3. Mailing Address

2. Principal Place of Business .

R R AR R M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Dayuma Fhone #

City & State City & State 4. umyer Applied For
A, FA WA
Zp Gouniry Zip Country 5. Certificate of Status Desired $5.00 Additional
e ‘E Fee Required
) " 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent. . _—
Name
PAUL CAMP LANE . Street Address {P.O. Box Number is Not Acceptable)
530t CONROY ROAD, SUITE 140
ORLANDO FL 32811
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 -
Signatura, typed of printed name of ragisterad agent and title f applicabia (NOTE' Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. . ADDITIONS fCHANGES . .
e yaL AHE/EET_ e e 77& Y. Gofame [ Addtion |
)
e WIOWA ENTERPRISES, INC. L L ,9/?”/ N N e sl e
sTReer aooRes® | 5301 CONROY ROAD’ SUITE 140 STREET ADDREES /1/ L Cé— §
orv-srze | ORLANDO FL 32811 Y- 7-2P /QI&C, 7t 372 %06 ) &
TIME O patete THLE [ change [ Addition | O
HAME HAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me: ail e [ petets TME e CJctamge [ Adlitien
NAME namE FTOAONO= 2 RES T ——
STREET ADDRESS STREET ADDRESS -5 E'[_'..f{' -~ U?E;—-[I‘?El
CITY-31-71P CITY-ST-7P FREEELE [ TR TN ]
TME I [T vetete TINE [ change [ Addition
| NAME RAME
| STREET ADDRERR . STREET ADDRESS
CHY-gr-up < CITY-8T-21F
[ tme - [ vetets TrTLe [Jchange [T} Addiition
NAME 5 NAME
| STHEET ADDRESS | STREET ADDRESS
CITY- 8T- 2P CITY- 8T-2IP
TITLE [ pelete TITLE ("I change [ Additlon
NME NAME
L) ADDRESS jTIEET ADDRESS
eify-s7-20P /J’/_/— TITY-BT-2IP
11. | hereby certify that the information suppli retqualify for the exempt|on srated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurfte and tha1 m ature shall ha wade under oath: thal 1 am a managing memper or manager of the
limited liability company or the receiver o Execute th|s report as requnred by Chapter 808, Florida Statute
- o (# 38
SIGNATURE: =QUIRED / 6/90 % y

)
SIGHATURE AND TYPED OR PRINTED NAME OF S| G MANAGING MEMBER OR MANAGER
,\.u— =t




