2001 UNIFORM BUSINESS REPORT (UBR) i ST

DOCUN 199000002563
DR. PHILLIPS HOUSE RESTAURANT, LLC 0IFEB28 PM 3: 06
- S'“CRETARY OF STATE
Principal Place of Business } Mailing Acdress "‘ L A HA 8 SEE FL GR IUA
5301 CONROY ROAD. SUITE 140 5301 CONROY ROAD. SUITE 140
QRLARDO FI. 32811 ORLANDO FL 32811
2. Principal Place cf Businass 3. Mailing Address : “"”I" II”I” ’Im II"“”" Ilm "m"“l”"l Iml I”Il ’“”"’
Suite, Apt, #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Nurnber Applied For
59-3574152 Not Applicabie
Ze Country Zp Country 5. Cerlificate of Status Desired O $5.00 Agaitional
Fee Required
- 6. Name and Address of Currenl Regls!ered Agent 7. Name and Address of New Registered Agent
T T Tt e el NEMOA= - o2 e - L e o
PAUL CAMP LANE . Street Address (P.0. Box Number is Not Acceptable)
5301 CONRQY 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 .
Signalure, typad of printed nama of registered ageni and title it applicable. ({NOTE: Registarad Agent signatura raguired when reinstating) DATE
| TR s e s s ma e 0@ s SRIUE NOWNHFEEIS $50.00-¢ 7 )= - - o T -
Make Check Payable to Depariment of State
H
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR [ Delete TITLE - [ Change [ Addition
NAME MEINER, SAM NAME
: i —_——
STREET ADDRESS 21 N LUCERNE ClRCLE E STREET ADDRESS - D l:l 9:'? F;,"D 1_—-*'3 1 |:|'§39E] I ‘:I 9
CIFY-§T-2P ORLANDO FL 32801 CITY-§T-2IP - ?. N
TME ’ O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N : CITY-87-2IP
T ; ' [:petete=-———§_TMLE : P [J.Change._. [=]. Additiorn =
NAME NAME ‘ '
STREET ADDRESS ‘ N - STREET ADDRESS
CITY-ST-2IP § Cimy-sT-zp
TITLE O Detete TIMLE : [JChange  [] Addition
. NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP :} CITY-ST-ZIP
TITLE . 7 Delete TITLE [Jchange [ Addition
NAME 3 - NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP - CITY-8T-2IP
TILE . O pelete TITLE . D change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

18 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
nd that my signature shall'have the same legal effect as if made under oath; that | am a managing member or manager of the
TiE N T '
i = iR L -) \

F trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
A,fa e
SIGNATURE: SICGNATYRE RECQUIR ( Lo\ LR - SIRY

indicated on this report is trua
limited liability company or the

SIGNATURE TYPED OR PHIl OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dal Dayl:me Phone #

4v  ¥165000

-CR2E083 (11/00)



