2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000008915

1. Enlity Name

LUTZ GRILLE,

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90233 030 ****50.00

Principal Place of Business

Mailing Address

2508 HIGHWAY 80 EAST 2503 HIGHWAY 60 EAST
VALRICO FL 33594 VALRICO FL 335%4
2. Principai Place of Business 3. Mailing Address

| FH A

1220 E. Lumsclen R

LA ST

LS Hw%Lll N.

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

|
Ci State
Craridin  PL

ity & State 4, FEI Number 59‘3613662 Applied For
H Not Applicable
i Zi Count| it
5 Country %7 ou 5§, Certificate of Status Desired | $5.00 Additional
{l/{ I u H’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
NORMAN, CHRISTOPHER H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City F L Zip Code
8. The above named enlity submits 1his statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS/CHANGES
TITLE MGRM O Delete e ir 16 I™FT) p é‘r v ‘l ~"’éf_@an e 5} Addition | S
N KAZBOR'S GRILLE & BAR, INC. s ozt s Gril ~INC. &
sTREETADDRESS | 2503 HIGHWAY 60 FAST STREET ADDRESS / Hr £ L M_(‘dﬁ . g
CITY-5T-21P VALRICO FL 33594 CITy-81-2PP ) 774 /M E L w
‘o o©
TITLE [ pelete TILE [ cChange [ Acdition | G
NAME NAME |
STREET ADDRESS STREET AUDRESS ;‘
CITY-ST-21P CTY-ST-2IF j
TITLE O Delete e~ - ) - } [JChange ~ (] Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS |
CITY-ST-21P CITY-ST-2IP i
TITLE O Delete TLE [ Change  [] Addtion |
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP GITY-ST-ZIP
TITLE 3 pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-7 CITY-5T-7IP i
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), 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 regeiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
e ) AR N
SIGNATURE: SEQUNU W adguyr oot B3 652l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # i




