2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #

1. Entity Name

GIORDANO'S OF ORLANDO, LLC

MO0000000475

FILED
OIAPR30 PH 6: 18

Principat Place of Business Maiting Address

08 W. RANDOLPH STREET

CHICAGO IL 60606 CHICAGO IL 60606

306 W. RANDOLPH STREET

SECRETARY OF STATE:
TALLAHASSEE  FLORIGA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0w

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36”4336895 Net Applicable
Zi C f Zi it
P ountry P Country 5. Certificate of Staws Desred  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is NOt Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing it egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registared agent and titte if applicable. (NOTE Registered Agent sighature requirec whan reinstating) DATE
[ =
FILE NI WA “!! FEE IS $50.00
Make Check P: | ble to Department of State
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e [ petete TITLE PRESIDENT [J Change %) Addition
:::;T ADDRESS :::EEET ADDRESS JOHN APOSTOLOU
CTY-ST. 2 OITY-ST- 2P 308 WEST RANDOLPH STREET
— —GHEGAGO—I1—60606
TITLE [ Dejete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IF . I Cny-st-ze
Tme [ Delete THILE O chenge [ Agdition |~
NAME NAME
STREET ADDRESS STREET ADORESS g
eIy -ST-2F CITY-ST-2P SODN00421 2045 -—-- 10
. H5 4 S
me ] Dslete TME - AR ‘I;]; - jj ition
oy e wFes0, 00 PRS0
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O oelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
e [ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify fc - 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 liahility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

"y

SIGNATURE:

FHEOU |

4/27 /2001

(312) A41-6500

SIGNATURE “ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MA VAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytire Phone #

4V 218£200

CR2E083 (11/00)



