20{'9*@.!NIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008647 _ . -
1. Entity Name A - g f:'I' E
FRED FLEMING'S FAMOUS BAR-B-QUE RESTAURANTS we '(),q ATiO NS
00 UL 14 PH s 32
Principal Place of Business Mailing Address
22 PELICAN ISLAND DRIVE 7122 PELIGAN ISLAND DRIVE
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address I ‘"“I" m ‘I”I IIHI Ilm Ilm m" II”I ||||| 'I"I Iml |||" III’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI ber Applied For
4‘ - 3 1327778 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name
HIGBEE, R. ALAN Street Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE, GILLEN, BOGGS VILLEREAL
501 EAST KENNEDY BLVD., SUITE 1700 ' .
TAMPA FL 33602 City FL | ZrCode
8. The above named endity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agent and title i appliceble, {NOTE: Ragistersd Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS Fo. - ADDITIONS / CHANGES
TME CE0 Mgr. ] Delete ML - [ change [ Addition
NAME Thomas Sc,hclldorf NAME 20000332805 ——
STREET ADDRESS | W THZ22Z Peivean Tol Drive. STREET ADDRESS ~-07/13/00--D1123—015
CITY-ST-2P Tampa. €L 23 e CITY-ST-2tP wkaadS0, DD kS0, 00
TmME [Pres/cFolsec{Trveas Mgr. 7 Detete TMLE [ Change [ Addition
NAME Terence Teren z_. NAME
STREETADORESS | {22 Pelican T Dnve STREET ADDRESS
CiTY-ST-21P “Tam pa, Fi- 33607 CiTY-ST-2IP
TITLE Exec VP Mgr, I Delete TITLE [ change [ Addition
NAME Brian Storman NAME A/
STREET ADDRESS | -7 12:2-%c A emmt Tol Drine STREET AODRESS / .
CITY-5T-2IP Tgnpa_ = 53(,07 CITY-ST-2IP
MLE [ Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-51-2P CITY-ST-21P
TmE 1 Detete Tme ' v O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| Corv-st-ze | cmy-sT-7P
P Tme 7 Delete e O3 Change (] Addition
. NAME RAME
STREEY ADDRESS STREET ADDRESS
Ty gt P CITY-ST-2IP

1t | hereb;f"c;ril_fg that the information supplied with this filing doeas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certity 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
lirrited liability company or the receiver or trustes empowerad to execute this report Fs required by Chapter 608, Florida Statutes.

SIGNATURE: L ”‘ﬂ\\ AWESE REQUIRED ’?Mw- b5 29 e8849

AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAQER “Date Daytima Phane #

T ¥

1

CR2E0C83 (5/00)



