LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006027

1. Entity Name

ISLAND RESTAURANT VENTURES,

=~

N

LLC

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91532 044 ****50.00

2. Principal Place of Business 3. Mailing Address
335¢S Glene QA\. —ffffco[{%/ed"
Suite, Apt. #, etc. O Suite, Apt. #, etc. 4 DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
west Fu !Ze( Wt Foe ol -ofYs7Y2 Not Applicable
Zi Country Zip v Caountry " . $500 Additional
i 3.»9 Jo V) SA’ 23040 L{J‘ﬂ’ 5. Certificate of Status Desired i Fee Required
: ool o B ~ "7 Name and Address of Currant Registered Agent - ~ - s O
Name

DO NOT WRITE

O@Wq ks T &”

Street Address (P.O{ﬂqx Number Is Not Acceptable)

-

1]

- "INTHIS SPACE

City

L£e<S College £
Eey (gt

FL

¥ yve

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

i DUE BY MAY 1
9, R MANAGING MEMBERS/MANAGERS
. —_
TLE I I _ THTLE =
y 1. Rl a
NAME Douglag A NAME o
STREET ADDRESS |_C s’ o I - STREET ADDRESS @
CTY-S1-2P leer, Wact FL  I30Y0 CITY-ST-2P 2
wl
TTLE v ’ TTE S
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oITY-S1-2p
UHILE T T T - TE = - - =- - » - -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP oiTY-ST-7P B DO NOT WRITE o
TITLE TMLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-51-2p
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7
TME TMLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP LIFY-5T-2P

11."t 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 the same legal eflect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ﬁm St Kool

i%ca < u/b":)‘ f 6@//

YLz OS2 ZO

SIGNATURE Ab TYPED Q) PRINTED Nfﬁs OF SIGNING MANAGING MEMBER YAANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Fhone #




