2003 LIMITED LIABILITY COMPANY FILED |

UNIFORM BUSINESS REPORT (UBn) - Jan 24, 2003 8:00 am

DOCUMENT # L99000006327 Secreta ry of State
1. Entity Name 01-24-2003 90254 038 ****55.00
BONEFISH GRILL OF ST. PETERSBURG, LLC
Principal Place of Business Mailing Address —var
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33807 TAMPA FL 33607
Suite, Apt. # elc. Suite, Apt. #, etc. ?XCHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59.3605151 Applied For
Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglslared Agent .
e e s e e e e e T T e —
UN, KELLY M J("f:ﬁgh J. kﬁ,dOu.)
RTH TSHORE B ., 5TH FLOOR Street Aqdress Box Number is Not Acceplable)
2202-NORTH WESTSHORE BLVD 2207 N ests e, Bluel
TAMPA N, 33607 -
5
City Zi de
o T&nm ey FL | 5207
8. The above named entity submits this stateme| changing its registered office or registered agém, or both, in the State of Florida. | am familiar with, and a%cepl
the obligations of registered agent. [
SIGNATURE " J. K dows H4 {%
Signaturae, typad cr printad nama Wmd agent ﬂﬂd}‘ﬂg' epplicable. (NOTE: HegiQtered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR ] Delete TITE ' O change [ Addition | &
NAME PARKER, CHRISTOPHER L NAME =
STREET ADDRESS | 984 9FTH AVE., N.E. STREET ADDRESS @
erry-57-2¢ ST. PETERSBURG FL 33702 ermy-st-2¢ ]
e MGR . O elete TITLE ' [ Change  [J Addilion %
NAME CURCH, TIMOTHY V NAME
STREET ADDRESS | 2046 HADLEIGH STREET ADDRESS |,
CITY-ST-ZIP CLEARWATER FL 34621 CITY-ST-2IP T
TITLE MGR e O Dokt | TME Cl tm e . . .-[JChange- [T Addition [~
NAME COOPER, JOAN W™ NAME
stReeTaoofess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-87-2IP
TmE MGR O Delete TME [ Change [ Addition
NAME BASHAM, ROBERT D HAME
STREETADORESS | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-2IP
TILE MGR [ petete TITLE [ Change [ Addition
NAME MERRITT, ROBERT § NAME
STAEET ADORESS | 2002 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADORESS
CITY-8T-7IP TAMPA FL 33607 CITY-ST-ZIP
TILE (7 Detete TITLE ) [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
11, | hereby certify that the information supplied with this filing deps not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sijpature shall bave the same legal effect as if madé under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empagvergd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7AE REQUIRZ et D. Poginpn I/‘?/oza (813 282 1225
SIGNATURE AND TYPED WED NAME gf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




