2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - .99000006081 sepge D
. Entity Name F’,f g’[fp‘; OFPCBUJF TA?E

OS DEVELOPERS, LLC
_ RPORATIONS
00 ArP 13 [
Principal Place of Busine_ss Mailing Address H 5 57
C/0 QUTBACK STEAKHOUSE OF FLORIDA. INC. C/0 QUTBACK STEAKHOUSE OF FLORIDA. INC.
ET. SUITE 200 550-NORTH-REO-STREET~SUFE=200
TARPAFL 33609050 . TAMPA FL-3360% 1036
R i ARG
20T Narth Wact Share Boulevard 2202 North West Shore Boulevard
““Blite, Apt H elc. " ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5th Floor : -+ | 5th Floor
City & State City & St - 4, FEI Number Applied For
Tampa, Florida Ta‘“?i)a’ ﬁonda e " Not Applicable
; Us
33607 Country USA |336b7 , Country 5. Cerlificate of Status Desied [ ES -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J Joseph 1. Kadow
350 NORTH RE-STREET: SUIFE-200 St rss PO BN Y UE Shore Boulevard
TAMPA.EL-33609-1050 5th Floor
City Tampa, FL | 7 (:eﬁéf)(ﬁ
8. The above named enlity submits this stajerrient for iofchangmg its registered office or regfstered agent, or both, in the State of Florida.
' SIGNATURE ' /‘/ i
Signature, typed or printed nam reglsytﬂ ag}v{f }p{ utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW I FEE 1S $50.00
| Make Check Payable to Department of State
& MANAGING MEMBERS /MEMBERS - 10. - ADDITIONS /CHANGES Z <
TITE MGRM ] pelete E 0 E’cﬂ!me {1 addmron
NAMg OUTBACK STEAKHOUSE OF FLORIDA, INC. RaMe 2202 N. West Shore Blvd., 5% Floor ,
sreet aookess | 550 NORTH REQ STREET, SUITE 200 STREET ADDRERS .
envar-2¢ | TAMPA FL 33809-1050 crt-sr-2f | Tampa, Florida 33607
e H temn — . 10000321 gr@ﬂ"’?‘ . L Apltn
-Nd /21 fnn__m Nid—-nno
STREET ADDRERS $TREET ADDREST wa-t#wr"a‘l nn *EE -t’“i"!
CITY-$1-7IP : CITY- 85-7IP hw """ L wdwsshl 00
TITLE [ petets THTLE P - [Jchange [ Addition
MAME NAME rs r]
STREET ADDRESS STREET ADDREXS
CIvY-aT-1tP CITY-3T-2IP \'Q l j—x)
TITE ] petets TITLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-2T-2IP
TIME [ petetn e (] chanye [ Addition
AW NAME
STHEEY ADDEERS STREET ADDRELS
COy- 81- 7P CITY-ST-21P .
iy 1 petern TIME (] crangs  [] Asdition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85- 2P CITY-$T-271P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information

indicated on this report is true and accurate and that my signature shall have , same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to gpecute édport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNAT R H Gl . W13 Jrer e

" SIGNATURE AND TYPED DR PRINTED WF sleuWiumms MEMBER OR MANAGER Dete Dayime Phone §

ard ird

CR2E083 (9/99}



