' APPRUVE :
2001 UNIFORM BUSINESS REPORT (UBR) Al fﬁk”g‘ 3 §
DOCUMENT # . |.99000008647 | FILED ~
1. Enlity Name &
FRED FLEMING'S FAMOUS BAR-B-QUE RESTAURANTS, LLC 01 HAY -2 AMI0: 52 :
SECRETARY OF STALEL
Principal Place of Business Mailing Address FA LL AHASSE L.FL QRIDA
FAMRA-FL-3363¢ TAMPA-RL-I3634. o
I I 0
Wy A Westshore Blvd L A Westslore Blvd
Suite, Apt. #, etc. Suite, AAL #, olc. ’ DO NOT WRITE IN THIS SPACE
Z200 A
+ City & State City & State 4. FEI Number Applied For
Tompa FL . [Tampa FL - 59-3613778 Not Applicable
g%,’ 01 Coﬂyg AC Zlg% o1 ijr%y A_ 5. Certificate of Status Desired O gese'ggq L’:f:c;ﬁ"”a'
6. Name and Address of Current Reglstered Agent ' - 7. Name and Address of New Reglstered 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 | &pCoce
8. The ahove nzmed entity submits this statement for the purpose of changing its r :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printad name of regisiared agert and title it applicable. (NOTE: sgistered Agent signature regquired when reinstating) DATE
) St ! SOONO4Z20294=——1
FILE N | /11 FEE 19; $50.00 5/2301--01105--013
Make Check Pai a?lée to Depsﬁlment of State s¥pakn, 00 sekssil, 00
a. MANAGING MEMBERS /MEMBERS : 10. - ADDITIONS /CHANGES .
e MGR 3 Delete’ e ‘ (R Change [ Addition | S
NAME SCHELLDORF, THOMAS NAME z
STREET ADBRESS | 7122 PELICAN ISLAND DRIVE smeeraoress | 10 N WESTSHORE BLUD 200A 2
CITY-ST-ZIP TAMPA FL 33634 . CITY-ST-2IP WD& FL 33501 g
e MGR CJ Delets TIE merfelTls 0 Change [ Addition | &
NAME TERENZI, TERENCE NAME
STREET ADDAESS | 7922 PELICAN ISLAND DRIVE ) STREET ADDRESS | 134y Nl WESTSHOZE BLUD 200A
CITY-ST-2IP TAMPA FL 33634 CITY-$T-21P TAMPA FL. 33407
TIME MGR Cloeee [ mne . ' i Change  [] Addition
NAME STORMAN, BRIAN NAME -
STREET ADDRESS | 7122 PELICAN ISLAND DRIVE STREET ADORESS
CITY-ST-2IF TAMPA FL 33634 CITY-ST-71P
TITLE 1 Delet TMLE MG R, [J Change  ER Addition
NAME o NAME COKER, CLARK £
v STREET ADDRESS STReET ADoReSs | 1134 Al WESTS HORE BLUD ZooA,
. CITY-57-2P or-st-ze |[TAMPA F L 33407
JILE O pelste ME MER [J Change Addition
¥ NAME NAME FLERIDG, PRED
STREET ADDRESS STREETADDRESS 1414 Al WESTSHokE BLVD 2004
CITY-ST-2IP CITY-ST-2P TAMPA PL 33L07)
TILE . O pelets TITLE O change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
| CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for ne exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tl @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or receiver or trugtee empowerad to executa this e port as required by Chapter 608, Florida Statules.
SIGNATURE: %&Zu%/@fﬂn}% SoQUNy 2 4/50/’# B13 284 G192
SIGNATLIH#AND TYPED OR PRIP“ED NAME O%IGNING MANAGING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phone #




