2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L99000007539 : Secretary of State
1. Entity Name 03-31-2003 90002 042 ****50.00
H & D KEBAB KORNER, LLC
Principal Place of Business - Mailing Address
N. THACKER AVENUE, SUITE C13 200 EAST ROBINSON STREET. SUITE 500 LT
KiSSIMMEE FL 34741 CORLANDQ FL 32801
F s U0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING GHANGES
City & State City & Stater 4. FEI Number 59.3609756 Applied For
Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Stalus Desired [ ?i'gg,ﬁfe‘ﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
200 EAST ROB|NSON STREET, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
.':' City FL | Z° Code

8. The aJaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
: MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE ‘ [JChange [ Addition
NAME SCHMIDT, MANFRED NAME
smeer aooress | 60O NORTH THACKER AVENUE, SUITE C-13 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ja)

SIGNATURE: Vi it AECUIRED .
SIGNAT! " R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



