2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GORDON'S WATERFRONT GRILL, L.L.

L99000004134

F1LED
SECRETARY OF g7
DIVISICH OF Lpmmes i E
0 SICH OF LORPOATIANS

Principal Place of Business

3050 N HORSEHOE DR
SUITE 150
NAPLES FL 39104

Mailing Address )
3050 NIHORSEHOE DR .
SUITE 150
NAPLES FL 34104-7909

2. Principal Placg of Business

'{/79 a\lFroh"" q'ﬂﬂﬁ

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

29 PH 18

DO NOT WRITE IN THIS SPACE

. 3\
Ciy & State -~ City & State 4. FEI Number Applied For
& Iﬁs . F L ot Applicable
Zip ! ! Country Zip Country . ) $5.00 Acditional
. . C B
3 q (03 s - L 5. Certificate of Status Desired O Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RIDGWAY, ANTHONY W Street Address (P.O. Box Number is Not Acceptable)
3050 N HORSEHOE DR
SUITE 150
NAPLES FL 34104 City FL Zip Code
i 8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
éi‘uh*‘ " 'tﬂ"'ﬁ‘.twjfii A L .
N Signatura, typad or printed name of regiﬂereq Bgengrand title it applicable. f“f‘ﬂ . (NOTE_:1Fie'gis}pre'rgfggigx‘sigrjsmr_e Tequired vghgn reinstating) DATE
; — > NURESTE I - I T T
: E ‘ FILE NOWI!t FEE IS $50.00, - . i ’
ffake Check Payable to Depariment of State’ .| - *
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR " O pesets TIME [Jchange [ Atdition
NAME RIDGCUTT, INC. NAWE
smest anoress | 3050 N HORSEHOE DR SUITE 150 STREET ADDRESS
Ty ar P NAPLES FL 34104 CITY- 2T IF mj 6 ’ !3 l @8]
TITLE [ petete TITLE [Jchangs  [] Addition
NAME nAME Sy 21 N 7
steeer anoeiss TacET Aonness -03/14/00--N10R2—~N14
erverzp | L . B TR )77 T DS w00 sswRstn 00
TIme {7 petets MTLE [ change ] Astion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-31-21P CITY-ST-21P
TTLE [ Detetn TITLE [ change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-81- 2P
YITLE 1 petete TITLE [Jchenga [ Addition
NAME NAME
STREES ADDRESS STREET ADDHESS
CITY-2T-2IP LIY-8T-2IP
e 7 oeleta e {7 coangs - [] Ataition
iwame ' y NAME -
STREET ADIRESE ' STREET ADDRESS
cy-sT-zp CITY-2T-7IP
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SCMATURSE RZPNSED 550
SIGNATURE: ___ JONoATUTZE, RiGranieiz aJasfov  9Y13ea
. SIGNATURE AND TYPED oa@m NAME OF SIGNING MANAGING MEMEER OR MANAGER " Date Daytime Phong # S

4v  E168000

- B

IRGRMUAVIMAREAUE N

CR2E083 (9/99)



