“\JJ;\'!\U‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

TRUE DOUBLE TWO BBQ, LLC

L99000008399

11

Principal Piace of Business

FR-PELICAN TSLAND-BRIVE
TAMPA-FE-3383

Mailing Address
HA2-RELICAN ISLAND DF e
TAMRA-EL-22634 .

2. Principal Place of Business

3. Mailir}&Add res

Wehore B4

AND
FILED

Ol HAY -2 AM0: 52

SECRETARY OF STAT
AL AHASSEE, FtORigA

L TR

LN Westshore Bivd A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
A 200K
City & State City & State 4. FEI Number R Applied For
amw« P L '\'?MMP& ‘F‘/ : 59—3613780 . Not Applicable
leaz Qﬂ Coun\l.rj/ S A Zi% 3', O/I : CO“%“;A‘. 5. Coertificate of Status Desired O Egﬁgﬁgg;ﬁmal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER' WH"E’ G"'LEN’ BOGGS’ VILLAREAL Street Address {P.O. Box Number is-Not Acceptable)
ATTN: R. ALAN HIGBEE
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agant and titla it applicabls.

{NOTE: ‘agistered Agent signature required when reinstating)

DATE

FILE NOl .i(!!l‘:!fFEE is:‘ 50.00 S =30 35— —
Make Check Pay Bié to Department of State -05/22/01--01105--011
i { F¥¥D0, 00 w50, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE Change [T Addition
NAME SCHELLDORF, THOMAS A NAME _
STREET ADDRESS | 7122 PELICAN ISLAND DRIVE streer anoress | VWL A} westohore Blvd 2o0A
CIFY-ST-21P TAMPA FL 33634 CITY-ST-2IP D pa FL 33L077
TILE MGR 3 Delsts e Mo/ P(s/T Change [ Addition
NAME , TERENCE NAME
STREET ADDRESS ;Eng;EILIEEANEISLAND ORIVE sreeT anoRess | 1144 AL WeesTshore Blvd 2008
CiTY-57-2P TAMPA FL 33534 ON-STIP | TAmpR FL  $3BLo)
TME ] Delete TLE - [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Additian
* NAME NAME
- STHEET ADORESS STAEET ADDRESS
- CITY-ST-2P CITY-ST-2P
TILE 7 oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ pelete TITLE {1 Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for t & exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the,

SIGNATURE: __“/4Uice:

celver or trusjae empowered to execute this re; -ort as required by Chapter 608, Florida S?atutes.

(Lea. Bl gt

20/0/

813 2844142

SIGNATURE ANDITYPED OR PRINTED/NAME OF SIGNING MANAGING MEWBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

4v /608100

CR2E083 (11/00)



