T

29500 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007604

PASS-A-GRILLE ENTERPRISES, LL.C.

GO JAN 31 &H 8: L

Principal Place of Business

2107 GULF WAY
ST. PETE BEACH FL 33706

Mailing Address
2107 GULF WAY

ST. PETE BEACH FL 337064140

2, Principal Place of Busin s.

267 Gule

3. Mailing Address

R IC7 G

Coimy,

Suite, Apt. #, etc.

Suite, Apt. #, etc,

R

DQ NOT WRITE IN THIS SPACE

Pl
SECRETARY OF STATE
BIVISION OF CORPORATIONS

6

Sle

.

City FSta
<

4. FEl Nurmber

59-3¢15532

R

B4 4

R3z2e 40|

5. Certificate of Status Desi red

Coujry

—

Applied For
| TNot &

D $5.00 Additional

Fee Required _ _

7. Name and Address of New Hegls!ered Agent

6. Name and Address of Currem Registered Agen!
Name : 3 . . T .
| DAVIED A. w’EB.:;ELER, E,sg . ;Lﬂ_:’.:“"“ i BT L S
WEBSTER, DAVID ALLEN PA. Street Add.ress,LPO Box Number is ot Acceptable) ¥ o
413 V!RGINIA,DRIVE UNGE‘.R, .JEBS'I”EIR" SWAR"WCDD AC E . P.A.
ORLANDO FL. 32803 _70). PEACHTREE ROAD _
ClyRLANDO FL |_4"7:%§"3_£_;’.‘.
8. The above named entity g its 1his stal t for therpurpose of changin ered office or registered agent, cr both, in the State of Flerida.
SIGNATURE { _ _ AK | __ . S-27 oo
Signature, typed or printed name of registered agent and title if applicabla. & {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES ]
e MGR . ﬂm me ; Oeage [
NAME GRISHMAN, JANICE NAME
steeer Anoeest | 413 VIRGINIA DRIVE STREET ADDRESS
CITY- 8T- P ORLANDO FL 32803 uTY- ST 7
TITLE MGR (] pesens TILE MGR C X coange [
mme | JONES-BURNS, MARLEETA K e o e = [ E [ LJONES=BURNS, . MARLEETA K. . . . . .-
sTReeY MmbRexs | 413 VIRGINIA DRIVE ' et vt | 701 PEACHTREE RD
oiry-gr-2° ORLANDO FL 32803 GITY-87-21F ORLANDO, FL 32804 .
e MGR [ bekete e MGR (X Champe [
NAME BURNS, TIMOTHY F NAME BURNS, TIMOTHY F
sreeET Avoness | 413 VIRGINIA DRIVE smer avoates | 701 PEACHTREE FD
CITY-£T-21P CORLANDO FL 32803 CITY-3T-211P ORTANDO, FI 32804
TME : [T tetets ITLE [Jchange [ Addition
NAME NAME —
STREET AUDRESS | - STREET ADDRERS ‘D U ..l':':-.:!-* P “""“*r:_’
CITY-BT-2IP CITY-$1-2P '] "‘ﬂf--"l fl._ ’ Bn““{HDU 3"""’D
TITLE 7 Detats T i LTk e L | o T TIfIEW'J Iﬂ"l‘nﬂum
NAME NAME
STHEET ADDRESS STREET ADIRESS
Ll SATY-31- 1P )
ij’_ﬂ [ petets TITLE [] teange  [] Additton
NAME NAME :
STREET ALDEESS ' STREET ADRESS
CITY-81-TIP Y- 8T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall hay

SIGNATURE: .

ed by Chapter 608, Florida Statutes.

& same Iegal effect as if made under oath; that | am a managlng member or manager of the

i == ;?‘/ W:;?37‘36-—* 777

. stcNK'rune ANDTYPED E!rpmn-rsn‘ums o?smMAmma MEMBER OR MANAGER

Date

Daytme Phone ¥




