2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007755 |

1. Entity Mame

DR. PHILLIPS RESTAURANT MANAGEMENT COMPANY, L.L. FILED

Principal Place of Business Mailing Address 01 Jin 22 M3 hz
135 NORTH LUCERNE CIRCLE EAST —4220-WitEISS BAY DRIVE i SECRETARY OF STATE
ORLANDO L 32801 WINTER GARDEN FL 34767 TALLAHASSEE, FLORIDA

e s A A

4220 (U llow Bay De.
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State . -~ 4. FEI Number Applied For
i :\ Nf'@ﬁ 6ﬂmde"/ f// 59'3607472 Net Applicable
ap Country Z%’ 41877 CE%‘}@ 5. Certificate of Status Desired [ ?ese-ggqlﬁf:j“"”a'
11— - - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' " Name - R .- . ol
ALPER, JONATHAN B ESQ. Street Address (P.O. Box Numier is Not Acceptable)
274 KIPLING COURT
HEATHROW FL 32746

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:

SIGNATURE
Signature, typsc of printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE A Y
' s - . \
FILE NOW!! FEE IS $50.00 / / lase c,pzz,l_ /‘“(’f \M\/\ i
Make Check Payable to Department of State ' 5/0"—" “ny? C /
9, MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS /CHANGES
e MGRM 3 Detete TmE ' R change [ Addition
NAME LOUIS, CHANTHAM S NAME Louwis s, C’ﬁr«)‘)‘{ﬂﬂi
STREET ADDRESS | 431 E. CENTRAL BLVD., APT. 601 STREET ADDRESS
orr-s-zP | WINTER GARDEN FL 32801 GITY-§T-IP
Tme MGRM - . 7 Delete TILE _ [d'change {7 Addition
WM | CHANTHAM, DIAN 8 e Dian B, Chathior
STREET ADDRESS | 16433 SANDHILL RD. STREET ADDRESS
, cmr-sr-zu? WINTER GARDENS FL 34737 7 “ CITY-ST- 7P _ w
mME CIMGRM T T e e O -~ e - [ - s AL Change  -[=] Addition.
" STREET AGDRESS | 16498 SAN[‘)HILL RD. STREET ADDRESS
CITY-ST-2IP W|NTEH GARDENS FL 34787 CITY-ST-2IP
TITLE ] Delete TITLE ) [T change [ Additicn
NAME NAME . o g e e | e SR
STREET ADDRESS STREET ADDRESS | - SN lq%%T = 3&5{9 11 =
cy-st-zp |- CITY-87-21P X /w:g:l;i;;;g:'f“::rlag—::l'lqu:-"—"- .?_1'-'_
TME O Delete TME 0 Change - L] Addtion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P % CITY-§T-2IP ) ‘ _
TITLE i O velets TITLE [ change ] Addition
NAME " . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member.or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE(WZMY/%W&%@?B"”’ g2 W, O HATHAM %{/mz L 07648 S

T

SIGNATURE 4ND TYPED ORJRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, SR AUTHORIZED REPRESENTATIVE Dats - Daytime Phone #

dS 8i8cen0

CRZ2E083 {11/00)



