2001 UNIFORM BUSINESS REPORT (UBR)

1
R Y

DOCUMENT #

1. Entity Nams

BAD DOG CAFE, LL.C.

L99000004152

.
3
LN
~

i1

FILED
Ol MAY -] PM5: 18

Principal Place of Business

PO BOX 860
PANAMA CITY FL 32401

Malling Address

PO BOX BEO
PANAMA CITY FL 32401

SECRETARY OF STATE
ThLL AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

SsHALX. d4- €319

T

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appiicable
o ountry Zip Country 5. Certificate of Stats Desired a $5.00 Additional
Fee Reguired
i 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name -
BRYANT, ROWLETT W Street Address {P.O. Box Number is Not Acceptable)
833 HARRISON AVENUE
PANAMA CITY FL 32401
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOT: Registered Agent signature required when reinstating) CATE
I !
g ET LS -—-Fl!;E.Nii lWiII!.'aEEEJu 8 $50.00-cc0 — | - - - = - -
Malke Check Pg ’tetle to De;‘.i?rtment of State
. i}
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L MGRM [ Delete TITLE [ Change [ Addition
v BRYANT, ROWLETT W NAME e e s
STREET ADDRESS | 833 HARRISON AVENUE STREET ADDRESS =18 1a l:i‘:f';j"z:lil?—fl 1&%%?,_—\?,[]1-[? -
GITY-ST-2IP PANAMA CITY FL 32401 GITY-ST-2IP kT Tk O
e [ Detete TLE ) ) [ Changs Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-ST-27P CITY-ST-2IP
TILE [ pelete TILE : [ change [ Addition
1I\MME - T T e —— i - ~ - - NAME ~~ 1 &=|——— T — T e o T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orY-ST-2IP
TLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-5T-7IP
TITLE [ Delste TILE [ change [ Adaition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 2k CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (¢ execute this eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

REGUIF

MANAGING MEMBER, MAt AGER, OR AUTHORIZED REPRESENTATIVE

/-ro-Aoel  JsD-763-1787

Daytime Phane #

.dv  BLE¥SO0

CR2E083 (11/00)



W7
{ — -
!nternai Revegue Service Date: \/ /-? /)/

Customer Service Cen:er‘Axliama
P 0. Box 47421 Stop 751 Q716 _ /

ville. GA 3036’ /) Telc-gln i:umtt:e_r: ;}?’g-g;:i::gg
i @m I
%/mﬁ / 7%/ FIC 327

Dear Taxpaver:

\Weare returniog your Form 5S84 for additional information. Please provide the requested
information indicated by the itemqs) circled below and send the completed {orm back 10 us
for processiog. You may fax the Form £5-4 (o the above fax sumber for a quicker respouse.

[. 3ocial Security Number oo line 7 of Form 354,
A. Corporatioo - President. Vice F'resident. other principal officer or member of LLC.
8. Pannmhip - General pariner or member of LLC. :

Trust - Grantor/Trustor (person who established the trust).

Estate - Decedent an line 8a.

Noa-ResidenvCanadian Citizen ~ Copy of social security card. passport. visa. birth

certificate. or driver’s license. '

F. Otber - Owner. Sole Proprietor or Non-Profit Orgagization.- -

G. Copy of sociai secunty card (tbe aame does not match the SSN on our recordsi.

Mo N

‘ailing Address  Location Address of Busineas.

Business Operanonal Dace on lin: 10 of Form 55-4.

y. Corporanon ~ Date business started or acguired.

3. Jartoersoip - Date partnersnlp agreement went (00 cilect
C. Trust~ Date trust was created or funded.

D. Estate - Date of death of the decedentr.

E.  Other - Date busioess or organizatios started.

1 Fiscai Year Mooth on line i1 of Form 55—,

N

Principai Actuvity of Busineas on line 14 of Form 38~4 (please spectiv the exact product
and/or tvpe of business being operated).

5. Telephone Number of Business on line i 7c of Form 55-4.

Qur records indicate the name of your corporauon has airezdy bern used. We wiil need
2 eopy of vour Certificate or Articies irom vour *tate of incorporasgon.

“Limited l.nbtlny Company” cas file either as s Corporation. Partnershin, Sole
Pro;m:mr or Disregarded Ertity. Please specify op line Ba of Form $S-4 the
1pproDEIte tYpe of ennty and how many memopers. Uf filing as a sangle membey
corporaten suomsn Form 8531 ) edert corporate status.

Sver:



o 0

'§S-4 | Application for Employer Identification Number

o -

Forn . L
: _ | e
. , {For use by employers, corporations, pudncrshlps, trusts, estates churchas, .
{Rev. Febriary 1895) | . govemnment agencies, certaln individuals, and others. See Instructions.) . ‘
Gaparttiart of the Trpasury. S . - OMB No. 1545-0003
Intma) Revenue Servica . e - > Keep a capy for your records. ! e
o 1 Namg of appllcant (Iegal name) (aee Instructlans) '
al Bad Dog Cafe, L.L.G. : . :
'E 2 Trade name of business (f differant from name on Ilne 1 3 Executor trustee, "cara of” nama
N .- e .
[ S__mE ‘ z - - Bgy_lett W ‘Bryant ;
E 43 Malling address (straet address} (room apt., or- sulte ne.) . Sa Business address {if. dlfferant from ‘address on Ilnes 4a and 4b)
2833 Ha;:;].sgu Avenue : . P.-0O. Box BAQ :
©1 # Clty, staté, and ZIP code - - . |5b City. state, and ZIP code
§ . ‘Panapa City. 'Florida 32401 - _ Panama City, Florida 32402 -
§ K- Cuunty and state where piincipal business Is Iocated - : T o
21 .Bay County, Floyida - - R : : : : : _ - ‘
. 'r Name of principal officer, general partner grantar. owner, or tmstor—dSSN or ITIN may be required {see Instruc-tlons) '2 62-44 _S 319
‘Roylett W. Bryanpt : . '

Type of entity (Check only ocne box.) (saa mstruchons)

' cgutlon If apphcant Is a (erted hablhty company, see the instructions for. Ime 8a.

i
H

(O sate proprietor (SSN) : . D Estate (SSN- of decedent)
[] Partriership -~ [J personal-service corp. |} Plan administrator (SSN)

(J remic - O National Guard -1 Othercorparatton (specify) »  __ _ ——
OJ stdta/iacal ‘government. L] Farmers' cooperative 13 Trust™ P
* [ church or church-controlled organization I3 Federat govemmentfmlmary
J other nonprofit organization (specify) » . (enter GEN if applicable)
. [} Other (specity) » - . - . -
8b Ifa corporalﬁon. name the state or fareign country 'St'a_teu e L Forergn cnuntry
" (i applicable) where Incarparated . "’lo‘rida . ’ )
o Reason for spplyrng (Check only oné box} (see Instructions) 1 Bankmg purpose (speclfy purpose) B’

: E] Staned new buslness (specify type) >__......___'_‘__ |1 Changed typo of organization (specify new lype) »

17" Purchased going business :

B D Hired employees’ (Check the box and see line 12) 1] Created a trust (specrfy type) »>-
[[] Created a pensicn plan (spacify type) » . D Other tspecify) > .
10. " Date busmess started or acquired (manth, day, vear) (see in strucuons] ' 11 Closing month of accounting year (see |nstruct|ons)
' &L! u Ik, I‘M 9. - . December :
12 First date wages or numes were paid or will be pald (morth day, yean Note If app!rc:ant (s & wamhardmg agent, enter dare income will
:-' " first be paid to rionre dent slien. (month, day, year) . . . . e e . &
13 Highest number of employeées expectéd In the hext-12-monts. Note: if the appncant does nat Nonagrlcultural A_gncgltura_l .H°'-'5‘=h°'d’
. ;expect to have any. amp(oyees during ‘the periad, ‘enter -0-. see Jnstructmns) Ve e ‘ A N D
147 _Pnnclpal activity {see. mstmctians) > Restaurant operat 1011 o B ) L .
15 s the’ prlnclpal business activity rhanufacturlng? T T L. . L. . D Yes N No
<o W Yes,” princlpai product and raw- materia! used » . . ’ oL . -
16 . To whom. aré most af the products ar-services sold? Please chack one bnx oo [:]- ‘Buganesg.'(whoaésma) e
- ElPublicgetan . .. O Othér (specity) & . L . . C L A
i?a_ Has the appilcant ever applled for an employer ldent!rcatlo E npmber 1or ‘h|s or an,' cther busmess? o El Yas . Nb
- Note: /f “Yas,” p!ease camp(sta lines 17b and 17¢c, L . P ’
176 If you thecked “Yes" on line 17a glve appllcant's legaf nam.e and trade. name stiown on priar apphcallon |f dlﬁerent from lms 1 or 2 above
" Legal hame, > - - - Trade ngma- & . -
17 ‘Approxlmate date when, and city and state where the application was filed. Enter prevlous emplayer (danﬁﬂcatmn number it known;

Approximats' data when filed (mc day yaar)‘ Clty and nuua whare filed o . va(afs BIN.

N/A CN/A - N/A

Under penaltias of pedury, I daclare that. I nm mrnlnud this appllwinn ami 10 the best cf rny knowledge |nd betler, & 5 frue cormc! lnd comnlula I‘.Ill!\tll tstephong dumber (intlyda eren cuna)

BAD DOG CAFE, L L.C.

- 5D 73 /TP

[Fax telophone nimber (includa nrea codn)-

Name and tl'llo (PARBE type or pﬂnt cloarly) b - Rowlett W. Rryant . - |\ H5D-985 4533
» ' , . 3-5-2001
Slgnatur& » ' Date: » :
, " Nate: Do not wite Lalaw this line. Far afficial use only., T L
Pl_aaaq leave ‘G“‘ . ‘ﬁd- . |Class . ‘ ]Slze . | Fremeon for eppiying
blank » o ) ' - : A B ’ o -
For Paperwark Reduction Act Notice, ase page 4. Cat. No: 18055N . - Form $8-4 (Rev. 2-98)

03728701 WED 17:02 [TX/RX N0 78811 Qoo



Sl 4 s s

AN DRI L WA A4S NI L WALiaAN AL LLANILLS

EIR TRV

. L
BrRyanT & HIGBY, CHARTERED
ATTURNEYS AT LAw
833 H/ARRISON AVENUE
POST JFFI!CE BOK 8860
Rowiesr W. BRyanT PANAMA CITY FLORIDA 3I2402-0860 LyNn ©. Hisby
CurrFoRe C, Hisey 1938-1sax

TELEPHINE 1850 763-1707
TELECO 'IER 450 785.1533

Ceciua Repbing Boro

TELECOPIER TRANSMITTAL SHEET

DATE: 3-28. 90

TO: ;4%’—‘—0 A/@W ;éﬁf-d:'-«/

TELECOPIER NO. 67 530. 4rs G

MESSAGE FROM: Rowleit W. Bryant/mlw

Re:

esge: e @Mx b Lt

FET N MW

f;&w Fax. ,awmé'w

L‘Jdpw W-L(A‘/‘- 7“’ _
No. of Pages of this Message: [ 5D '73.5 /533

IF YOU DO NOT RECEIVE ALL OF THE PAGES INDICATED OR IF YOU FIND ANY
OF THE MESSAGE ILLEGIBLE, PLEASE CALL US IMMEDIATELY AT 850/763-1787

The information contained in this transmission is atforuey privileged and confidential. It is
intended only for the use of the Individual or entity named sbove. IT the reader of this message
It not the Intended vecipient, you are liereby notified that any disseminstion, distribution or
cop¥ing uf this communication is strictly prohibited. If you receive this communication in error,
please notify us immediately by telephae (collect) and return the originzl message to us at the
above address via U. 5. Postal Servic. We will reimburse you for postage and telephone
expenses. Thank youw

03/28/01 WED i7:02 [TX/RX NO 7881! [dool



