2000 UNIFORM BUSINESS REPORT (UBR) APFREYEL

DOCUMENT # 199000006027 FILED

1. Entity Name

ISLAND RESTAURANT VENTURES, LLC DOAPR 30 MM 9: 26
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5555 COLLEGE ROAD ‘ 5555 COLLEGE ROAD
KEY WEST FL 33040 : KEY WEST FL 33040-4307 . "
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEl Number Applied For
A ’O 7 L/ ? 7 V o Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
BELL’ DOUGLAS J Street Address (P.C. Box Number is Not Acceptable)
5555 COLLEGE ROAD .
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITEE MGR _ ' O petete TITLE [ change [ Addrtion
NAME SANCHEZ, RALPH NANE
sreer aoaess | 5555 COLLEGE ROAD STREET ADDRESS
env-srmpr | KEY WEST FL , cy-STP |
TITLE . [ petets TimE ] change  [] Addition
NAME RAME BD‘:‘ qq%au%g__z
- eTel
RTREET ADDRESS STREET ADDRESS %g’ﬁ?ﬁu-‘ '—UDB
CITY- 3T-2IP CITY-$7-20P !li!li!l’illil-fsﬂ DD &'H-&!!?"D DD
TLE O petete TITLE [ ctangs (7] Addition
. KAME . - NAME . — = - -
STREET ADDRESS . STREET ADDRESS
CHY-8T-1IP ) CITY-§T-7IP
TITLE [] petes TIMLE : [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GCITY- £1-21p CTY- $T- TP
MLE O petetn THILE [ chonge  [] Acdmicn
RAME NAME
STREET ADDRESS STREET ADDRESE
CIFY-S1-1P . cITY-$T-21P '
THLE R . ] pedote TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS : - TREET ADDRESS
CITY- 3T- TP CHY-§T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel trustee empowered to execute thig report as required Qyhapter 608, Florida Statules.

7 26/ _n-294-7)

Date 1 Daytime Phone #

SIGNATURE: __ 75

SIGHATYIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER CR W

CR2E083 (9/99)



