FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 01. 2002 8:00 am

DOCUA Secretary of State
07-01-2002 90355 016 ****50.00
BONEFISH GRILL, LLC (@
Principal Place of Business Mailing Address
5907 FOURTH STREET NORTH 5301 FOURTH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 P?dditional
Fee Required
.6.. Name and Address of Current Registered Agent .- .. --7. Name and Address of New. Registered Agent
Name
PARKER, WILLIAM L
Strest Address (P.O. Box Number is Not Acceptable)
5811 APOLLO STREET .
ZEPHYRHILLS FL 33541
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and fitla if applicabls {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS/CHANGES
TITLE M _ (7 Delete TITLE ' [ Changs [ Addition
NAME PARKER, CHRISTOPHER L NAME :
STREETADDRESS | 184 97TH AVE., NE. STREET ADDRESS
emv-s-2¢ | ST, PETERSBURG FL 33702 omy-ST-2I
TITLE M ’ [ Defete TITLE [Cichange [ Addition
NAME CURCI, TIMOTHY V NAME
STREET ADDRESS | 2048 HADLEIGH STREET ADDRESS
crv-sT-2e | CLEARWATER FL 34621 oiTy-5T-2P . |
e I Coelete [ e ' ' T ’ T Oohange [T Additicn
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TTLE ] Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-7iP "

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my gignature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited liability company or the receiver or trugfee empovwired to execute this report as required by Chapter 608, Fiorida Statutes. 8 } 3 - ;\ J\_\}&A S’

SIGNATURE: BEQUSERISToPHER b PARKER

f—¥
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBEN-MANAGER, OR AUTHORIZED REPRESENTATIVE Date  Joe ™y (P 3. ™ Oaytime Phone #

MRR197

CR2E083 (9/01)



