|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LUTZ GRILLE, LLC £i1LED
Principal Place of Business Mailing Address 0‘\ .‘.—
2503 HIGHWAY 60 EAST 2503 HIGHWAY 60 EAST '\F\{
VALRICO FL 33534 . VALRICO FL 335% SF CRE‘ FLDT\ iy
2. Principal Place of Business 3. Mailing Address Hl ” |’| |l||| Im| |l|“|||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate . FEINul Applied For
- ' ) ‘ B o o T ) ﬁ /p I Ma— " | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'OD ﬁ:dditional
) Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
Name
NORMAN, CHRISTOPHER H ESQ. S A PO Bo e e Mot Aseenabi
ree ress (F.0. Box Number is Not Acceptable
- HINES NORMAN & ASSOCIATES, P.L. \ P
315 SOUTH HYDE PARK AVENUE :
TAMPA FL 33606 _ City FL | 2°cod
\
8. The above named entity submits this statemant for the purpose of changing its registered oﬁi}:e or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed cr printed name of ragistared agent and litle if applicable. (NOTE: Registered Agent Fignﬂtura raquire] when reinstating) DATE
b
FILE NOW!!! FEE |S $50.00
Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS /CHANGES
THLE MGRM ' 7 Delete e ) © [Jchage  [J Addition
NAME KAZBOR'S GRILLE & BAR, INC. ' NAME e -
smeeT aoress | 2503 HIGHWAY 60 EAST STREET ADDRESS ' 100035871 ——
orv-sr-ze | VALRICO FL 33594 CITY-ST-ZF, . -I]E.» o7/01--01 101—~EILI2
mE 1 Detete me : HARN
NAME NAME
STREET ADDRESS STREET AUDRESS 1
—{~emyismp e ot T W it g — e e 'CITY 5T~ZIP B . ol T Ve S P
TLE 7 . [ pelste TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDI?ESS
CITY-$T-2IP . CITY -ST-2IP,
mmE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-57-2IP
TITLE .. [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP Y CITY-ST-21P
THLE £ Delete T Ol Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P,

11. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3}i}, Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racely trustos empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N\ Y e e lilbfok

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR ALITHDRIZED AEPRESENTATIVE Data Caytime Fhone #

HS2E00

dS

CR2E0B3 (11/00)



