2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002724

1. Entity Name
PLANT CITY GRILLE, L.L.C.

10K OF

Principal Place of Business

2503 HIGHWAY 60 EAST
VALRICO FL 33594

Mailing Address

VALRICO FL 33534

2503 HIGHWAY 60 EAST

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, atc.

Suite, Apt. #, etc.

T gy
OIS JARY OF

S TATE _
ORPORATIGNS -

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number wTApplied For
Not Applicable | 5
Zip Country Zip Country 0O $5_OD Additional

5. Centificate of Status Desired

Fee Required

[

6~ Name and Address of Current Registered -Agent————>—"—

7. Name and Address of New Registered Agent

NORMAN, CHRISTOPHER H ESQ.
HINES, NORMAN & ASSOCIATES, PL.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Name

Street Address (P.O. Box Number is Not Acceptabie)

it

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 of printed name of registered agent and fitle if applicabls.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
|-=Make-Check Payabie-16-DEparmentor State=

R

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES i _

:}: MGRM [T neteta ™mE (Jcomys [ agaition | 3
: KAZBOR'S GRILLE & BAR, INC. e \‘:} 2

avmert aooens | 2503 HIGHWAY 60 EAST #TREET Monass R 2

arv-seae | VALRICO FL 33504 oy o7-2p %

meT I MEM (7 Deten me C coage (] patan | S

naE KAZBOR'S GRILLE & BAR, INC. oy - o

smest sones | 0503 E!IGﬁSE\l’ 60 EAST e wTacer aovarss CONOO3E2TEE ¢ -5

one (VMRICOFL 2804 v . oo .. ovwar | 1205000105 -~

— vy T I""' - I

At FAZIO-BURLEY, ROSEMARIE mAME 4

STREET A0DSEES | P O). BOX 1592 sTREET ADoatst

em-gr-zr | BRANDON FL 33509 oy 1.2

™mE MEM 3 petem me Jehanga [ Aditicn

nant BURLEY, B. MITCHELL A

wruseY mooness | ) BOX 1502 STREET aooass

arvd-ze | BRANDON FL 33509 ory-sv-zIp

e, 3 pelote TV Clctange (] Addtion

nanes WAME

STBEET AD ! STREET ADDRESS

Cl"'-l'l-lll’, CITY-§T-TIP

me 3 7 el TITLE [ thangs [ Asanion

e -9 NAME

STREET ADDRESS STREET ADDRESS

cITY-81-11p CITY-8T-2IP

11. | hereby certify that the information supplied wjth this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
hat my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repoert ig
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability com;

SIGNATURE:

or the raceiver,dr tn

sSIYTURE REQUIRED

P72 00 /{/’J’}Jﬁff'aé?rv

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

Date

Daytiria Phona #




