2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name g
GRANDE TIMES OF BOCA GRANDE, LLC F E L E D
Principal Place of Business Méi!ing Address ‘ oo
825 WRIGHT ST, 825 WRIGHT ST. SEGRETARY OF STAIE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 TALLAHASSEE, FLERIBA
2. Principal Place of Business 3. Mailing Address HII"I" ||| |m ]Im II”III"“H" II"' "]II I”I‘ ""H"II II“ 'II'
Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appi.ied For
’ 65’0949891 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. e . ] . - - MName - - - :
LYONS’ WILLIAM K ' Street Address (P.O. Box Number is Not Acceptable)
825 WRIGHT ST. '
ENGLEWOOD FL 34223
o City \ FL Zip Cods
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 ’
Sigratura, typed or printad namé of registered agent and titie if applicable. (NOTE: Raais_tered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMSBERS / MEMBERS I 10. ADDITIONS / CHANGES
e MGRM [ Delete I e O Change (] Addition
- NAME HONEY, J. KIMPTON NAME . — - TR
STREET ADDRESS | G800 EAGLE PRESERVE DR. STREET ADBRESS S0 F:J B%%'i’::ﬁ}?jﬂdﬁ_g_nn 1 -
onv-520 | ENGLEWOOD FL 34224 o-siae | calie e
TILE MEM T pelete TME ' (] Change Adoifion
NAME LYONS NAME
STREET ADDRESS | gog ; STREET ADDRESS”
CITY-S1-2IP GLEWOOD FL 34223 CITY-ST-2IP ~ .
TITLE I Delete e [ Change [ Addition
NAME - . - : _ | JTY - N - . . -
STREETADDRESS | . - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP B
TmE {1 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE . ] Detete e [IChange [ Addition
NAME . NAME
(STREET AGDRESS . - STREET ADDRESS
CITY-5T-2IP CTY-ST-2P ' J
TTLE [ Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | '
CITY-ST-2P CITY-ST-2IP

1.1 heféQy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. i further certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receijver or trustee empowered to exgpute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i@:f‘) gl | Mﬁmﬁﬁ*‘@é‘f/ /Z?,,z/ﬂ/

5
SIGNATURE mnwp?’oa PRINTED NAME g/SIGNING MANAGING MEMEER WANAGER, OR AUTHDRIZED REPRESENTATIVE 7/ pae Daytime Phone #

LERRL N Y

CR2E083 (11/00)



