APPROVEY

11, | hereby certlfy that the |nformat|on supplled wnh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited hablllty company ar the receiver or trustegz empowered to execuite thi as required by Chapter 608, Florida Statutes.

~
2000 UNIFORM BUSINESS REPOR'I UBR) AlD E
FILED 2
] e b @
DOCUMENT # 99000004588
ntity Name . i >
TOUCAN GRILLE, L.L.C. QowWAY 18 AMIO: 2i A
. SECRETARY OF STATE
—— 1T AHASSEE, FLORIDA
Principal Place of Business Mailine/ Address
813 EAST VALLEY 813 EAST VALLEY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134.7436
N . AT ER AN
Y480 Bor7a REACH RD, o
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
BorTA SPRINGS I _ 59 -35968 235 Not Applicable
32"'“3"" Lountry e Zie - SLountry 5. Certificate of Status Desired O ?.g ggq L':fe‘fj'“"”a' )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— 7 ==~ Nafig = - —— - — —_— SN E
KINTZ, KATE K Street Address (PO, Box Number is Not Acceptable)
813 EAST VALLEY
BONITA SPRINGS FL 34134
‘ _ City FL | ZrCode
8. The above namea entity submits this statement for the purposa of changing its registered office or registered ageﬁt, o-r;)ih. in tHéWStale of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if a?gliﬁ?le' {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES N
TIme MGRM ] petn e L pul EI Additon | &3
AAME KINTZ, KATE K NAME ZonnNnEzaodg4 st —— = (S
staeeT aoosess | 813 EAST VALLEY " streer anorezs -6s124 l:li_l::-l_llljDE:““if._“:il 8
cov-st-oe | BONITA SPRINGS FL CITY-$1-27IP *****SD O scksaabll, LU i
nne MGRM O pelete me ’ (] Changs (] Adition | &>
NAME KINTZ, JAMES E NARE
swheet aooaess | 813 EAST VALLEY STREET AODRESS
crv-st-2r [ BONITA.SPRINGS FL . — et e e = e [ CITY-ST-TP .. B} . . — — .
TILE ot I T B T ——im- % -ron-[] Ghange - [S]Adiion| -
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CHY-ST-TIP ’
Tme [T vesetn Tme [ change [ Atartion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-31-TP CITY-ST- 2P
TITLE £ Deleta TIMLE O chenga [ Addition
NAME NAME . ;
STREET ADDAESS STREET ADDREZS
CITY- ST- 2P CITY- §1-P
mE 7 etetn e O change [ Addition
FAME NAME
LeTminT anmacee STREET ADDRESS
eI T2 CITY-8T-2P

SIGNATURE:

aW@@ﬁE 4-27-00 qy ~4q5~ﬁ

RE AND TYPED OR PRINTED NAWE OF SIGNING fmmma #R OR MANAGER Date Daytme Phone #

"“-’JAME:.S E WK INT [



