2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000006996
i e = -
EUROPEAN OUTDOOR CHEF L.L.C. F ﬂ L E @
Principal Place of Business Mailing Address 0 I FEB 2 l ﬂH I I : 39
5207 QUARRYSTONE LANE 5207 QUARRYSTONE LANE S E G H'[: ']A RY Of STI\{ [_
TAMPA FL 33624 TAMPA FL 33624 TALLAHASSEE, FLORIDA
S —— S EOERR A AR
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. , 59—3605597 / Not Appiicable
Zip Country , Zip Country 5. Centificate of Status Desired ﬁ gg ggqlﬁg‘gm"al
6.. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglslered Agent ]

FLORIDA INCORPORATORS INC. et il g
1221 BRICKELL AVE, STE 900 5f Tuene .

MIAMI FL 33131 | ( Ficst Uiien Bldg —
| Pstfedesbu FL | 350

8. The above named entity sytymts this stajefnent for the purpose of changing its registered office or reglstered agent, oertrT. in the State of Florida. Q Ia O '

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS {CHANGES
TE MGRM ‘ O Delete e Clchange [ Addition
NAME REARDON, LEE J NAME
streeT anDRess | 5207 QUARRYSTONE LANE STREET ADDRESS
CITY-§T-7IP TAMPA FL 33624 CIry-sT-2p
TITLE [ Delete mE - [ Change [ Agdition
NANE HAVE 1 O ::‘F:E:;EF:;# 1 —5=
STREET ADDRESS STREET ADDRESS Y ,;-11 lﬂ N ——{a
CITY-§T-21P o cy-sr-ze ;3’:" e - "
TME - J- Delets - “TIE - N ‘ T 0 change-', _ [ Addition-
NAME. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2F -
TLE 3 oelate TLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
TITLE 1 Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-2P
e 1 Delete IMLE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS |,
CITY-ST-7P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as requited by Chapier 608, Florida Statutes,

SIGNATURE: HSNRICHTE R e A 0gw Fedlod|or Br3-Gl2-29

SIGNATURE AND TY| NTED NAIE £ OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone "

3V L18L100

CR2E083 (11/00)



