2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GORDON'S WATERFRONT GRILL, L.L.C.

99000004134

Principa! Place of Busingsas
483 BAYFRONT PLACE
NAPLES FL 34102

Mailing Address
439 BAYFRONT PLACE
NAPLES FL 34102

2. Principal Place of Business

3. Malling Adldress

Suite, Apt, #, atc.

Suite, Apt. #, etc.

FILED
01 FEB-5 PH b:L3

SEEAEH’K%HSHEE rFEééii% A
L

DO NOT WRITE IN THIS SPACE

T2 ~-3459/4232
City & State City & State ‘4. FEI Number Applied For
APPUED FOH Mot Applicable
i 1 Zi t it
&ip Country P Country 5. Certificate of Status Desired O $5'00 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U S R Name e e . —— .~ .

RIDGWAY, ANTHONY W
3050 N HORSEHOE DR
SUITE 150

NAPLES FL 34104

— -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Slgnatura typed or pnmed nama of reg:stered agent and 1itle if applicable.

(NOTE Fleg\stared Agent signature reqmrad whan reinstating)

L Y LR

FILE NOW“! FEE IS $50. 00

Make Check Payable to Department of State . [ 5.7

o
&
[

ADDITIONS [CHANGES

o, MANAGING MEMBERS/MEMBERS 10.
TMLE MGR 1 pelete TLE O Change [ Addition
HAME RIDGCUTT, INC. NAME
smeet anoress | 3050 N HORSEHOE DR SUTTE 150 STREET ADDRESS SO0 2E T IS4 —-—5
cnv-s.ze | NAPLES FL 34104 CITY-ST-2p R IlU’:{'—j"—ﬂDl
e 1 Detete me waEEs), O Ot addibe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T 2P

STLE e | e mrin i g e sz =L nemmﬂrr.fl,rms = i |, vt FEee o e f s t: wm— .. _OChange _ [J Addiion.i-.
NAME . NAME ’ '
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P { /
TITLE [ pelete TITLE ‘M O Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS

‘h-st-ze . | omrsrae
‘;EILE St o O petele - - me - .CJchange  [] Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-21P
me - o " O Delate TILE OJ Change £ Addition
NAME HAME -
STREET ADDRESS ‘STREET ADDRESS
omy-g-ap [+, e~ - S TR A & .. o o .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19 07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN Ly

Gl aw

RGN

i baesy

JL.JH

[k D D ST

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED m@nmm MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE

:,la)cl

Daytime Phons #

47 EFHO200

1

CR2E083 (11/00)




