2001 UNIFORM BUS;:NESS REPORT (UBR) S

. CR2E083,(11/00)

e L,

1. Entity Name ‘ LED
BONEFISH GRILL OF ST. PETERSBURG, LLC OIMAR-9 PH J:4g
SECRETARY OF
Principal Place of Business Mailing Address : A LLA HAS SEE, FEE%}'E A .
5901 4TH ST.. NORTH 5901 4TH ST. NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG EL 33703 ]
2. Principal Place of Business 3. Maiing Address “ll"l"l'l mll |||“|||H m" |||l|||m "ul ml”ml l’l” ‘"| ’“’
Suite, At. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
. 7 - 59—3605151 ’ Nat Applicable
Zip 7 Country Zip Country 5. Gentcate of Status Desirad \E! ?g.ggqlﬁgeﬂtional
6. Name and Address of Current Reglstered Agent - : 7. :Name and Address of New Reglstered Agent
Name
PARKER, Wi L Street Address (P.O. Box Number is Not Acceptable)
Tee 288 (F.U. BOX Nu cCep
5811 APOLLO STREET .
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE M [ Delete TITLE : : [JChange [ Addition
NAME PARKER, CHRISTOPHER L NAME '
steeTanoress | 184 97TH AVE., NE. , STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL 33702 N cmv-stze
TTLE M O Delete e . _ Chgnge [ Addtign
NAE CURCI, TMOTHY v e, L - AO0I385 1 %;ff “ “;fi )
saeeT AooRess | 2046 HADLEIGH " STREET ADDRESS | — T3 30 TEE01 1100057
_ CITY-ST-7P ___C_LEAR_WATER FI._34621 L o || omv-srae_ | mmm—————— #%*#%’;S.DD*****SS. ﬂD )
TME ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S$T-2IP GITY-ST-2IF
TmE 1 Delete e ) O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TIMLE [ Delete TLE O ctange [ Addition
NAME NAME .
STREET ADDRESS - ' STREET ADDRESS
CIry-51-2IP CITY-81-ZIP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADQHESS STREET ADDRESS
CITY-ST-ZIP, ) / I CITY-$7-ZIP

his filing Moes got ify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

1. | herebg gertify that the infermation suppl;
that my glgnatfe sl have the same legal effect as if made under oath; that | am a managing member or manager of the

inglicated an this report is true and acc

limited liability cormpany or the receiv rugtes empa ergd ute this report as required by Chapter 608, Fiorida Statutes.
’ fad! f D) SR U 44 N WS i) ~
SIGNATURE: ___SJG /Ul e (INRE D 3670 Ta3-Sa33%
o ¥ Daytime Phone # i

SIGNATURE AND TYPED on{ Pay(sﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date
A

4v /628100



