2001 UNIFORM BUSINESS REPORT (UBR)
L99000006326

DOCUMENT #

1. Entity Name :
BONEFISH GRILL, LLC

FILED
Ol HAR-9 PM |: 4§

Principal Place of Business
2946 HADLEIGH
CLEARWATER FL 34621

Mailing Address
2346 HADLEIGH
CLEARWATER FL 34621

SECRETARY OF STA
TALLAHASSEE, FLOR]I-EA

N

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4y 2188100

City & State City & State 4. FEI Number Appiied For
oo NOT APPLIGABLE e
Zip Country Zip Country _— . $5.00 Additional
5. Cenificate of Status Desired h Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, T ) ’ Name )
IKER, WILLIAM L -
PARKER, Streél Address (P.O. Box Number is Not Accepiable)
5811 APOLLO STREET
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : !
Signature, Typed or printad name ot registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TILE M D Delete TME Clchange [ Addition | S
NAME PARKER, CHRISTOPHER L NAME =
streeT AnDAEss | 184 97TH AVE., N.E. STREET ADDRESS 2
CTY-5T-2P ST. PETERSBURG FL 33702 GITY-ST-2P =
. o
TITLE M {1 Delete §me [ Change [ Addition g
NAME CURCI, TIMOTHY V NAME
steeT aooRess | 2946 HADLEIGH STREET ADDRESS .
CITY-ST-2P CLEARWATER FL 34621 - CITY;81-2F A
TE . e e . .Delete— ... . § TME N . .. .. . [ cChange [ Addition. ... -
NAME NAME
STREET ADORESS STREET ADDRESS ooono=gsiz2sn—>5%
CITY-ST-2IF LiTY-$T-2P e e T e VAN =011 106--007"
TITLE [ Detete I TILE a o woRRGS | WW*EE\-M."“
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-St1-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§9-2IP CITY-ST-71P
TmE ‘ 1 Delate TLE [CJchange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp \ Y, /} / CITY-ST-2IP
11. | hereby certify that the information supplied with#hig filin§ dgés ffot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accuratglangfthat my sigAaiffe shail have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of emp execute this report as required by Chapter 608, Florida Statutes.
sidhiu@? sy 3-0-0)1 52 1243
SIGNATURE: Sitanr VR HEQTRED ~ A
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ’




