2001, UNI;ORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT# _ L99000006081 01 -9 gy g o

1. Entity Name
OS DEVELOPERS, LLC ' ih RETAiry e S“ c
LLA A
Principal Place of Business Mailing Address
2202 N. WESTSHORE BLVD.. STH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
N S AL R A U

Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE .

593Co4cl7

City & State City & State 4. FEI Number m Applied For

Not Applicable

. Z. - -
Zip Country ® Country 5. Cortificate of Status Desired O $5.00 Aqditonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J Street Address (P.0. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR ,
TAMPA FL 33607
City FL Zip Code
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 :
Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} R CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 3 10. ADDITIONS/CHANGES
LE MGRM 7 Detete TMLE (O Change [ Addition
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. NAME
sTheer aooeess | 2202 N. WESTSHORE BLVD., 5TH FLOOR STAEET ADDRESS
CITY-ST-7P TAMPA FL 33607 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1010 D g-' ?J:ﬁ? h 10‘%9___“ 1 ?
CITY-ST-2IP _ CITY-5T-21P S0 R Lot I
TE ‘ [ Delete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-$F-2IP '
TITLE O pelete TITLE . [Jchange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-57-21P ‘ CITY-ST-2IP .
TITLE (1 Delete T ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS / 0]
CITY-$T1-2IP CITY-ST-21P 4
TLE O belete TTLE ) (O Crange [ Addiion
NAME NAME I .
STREET ADDRESS ) STREET ADDRESS !
CiTY-$1-1IP ﬂ j civ-st-zp

11. | hereby certify that the information supplied with this filing doeenot gealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurats and that my gigfedure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empge . s-this report as required by Chapter 608, Florida Sta:uies P

SIGNATURE: \j{j\ﬁ *,\jj,.i\j \L " i ‘:‘(.\r:_,‘, ap (—t::, ' 3/23/2001 813/282-1225
SIGNATURE AND TYPED OR PRINTED WSIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phione #

>

Toccnh T Kodnww Qonrodars

ieRLion

i)

CR2E083 (11/00)



