2001 UNIFORM BUSINESS REPODRT (UBR) . * e
DOCUMENT#  MO0000000653 | FILED

Zikr1nn

1. Entity Name
OUTBACK/FLEMING'S, LLC 01 HAY "_2 PM |: 39
— : ” SECRETARY OF STATE-
Principal Place of Business Mailing Address ~
TALLARASSEE, FLORIDA
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. STH FLOOR
TAMPA FL 33607 TAMPA FL 33607
S— S— RRATAT AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ 59'3599793 Not Applicable
o Country Zp Country . 6. Certificate of Status Desired m .gg'ggq‘ﬁ?gjﬁma‘
6. Name and Address of Current Raglstered Agent 7. Namse and Address of New Registered Agent
Nama
KADOW. JOSEPH J Street Address (P.O. Box Number is Not Acceplable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR :
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
DATE

Signatura, typed or printed name of registerad agent and title if applicabis. (NOT: Registered Agent signature raguired when rainstating)
Iy S =Sls ]l b —
FILE N !W"I FEE |I $50.00 5705 A0 -~ 04 -0
Make Check Pa ’Bbée to Department of State Sk l:' ] 0 erssT 0
i
9: MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TMLE * [ Change [ Addition
NAME ALLEN, A. WILLIAM I N
STREET ADDRESS | 455 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-S7-2IP NEWPORT BEACH CA 92660 CITY-ST-2ZIP
113 MGR [ Detete TITLE . [ Change (] Addition
N FLEMING, PAUL M NAE '
STREET ADDRESS 7150 EAST CAMELBACK ROAD, SU“‘E 239 STREET ADQRESS
CITY-5T-ZIP SCOTTSDALE AZ 85251 CITY-ST-2P
TITLE MGR [ Delete TITLE O change [ Addition
e O'DONNELL, MICHAEL e
SIREET AODRESS | 209 NORTH WESTSHORE BLVD., 5TH FLOOR STREEYADDRESS
GITY-ST-2IP MPA FI. 21607 CITY-ST-2IP
TIMLE MGR ] Delete TITLE . [ Change  [] Addition
ke SULLIVAN, CHRIS T e
STREE JODRSS | 2902 NORTH WESTSHORE BLVD., 5TH FLOOR SIREET ADORESS
CIT¥-ST-ZP TAMPA FL 1807 CITY-51-2IP
TITLE 3 pelete TITLE . [JChange {7 Addition
NAME- NAME
STREET ADDRESS STREET AQDRESS '
CITY-%T-ZIP ’ CITy-ST-2IP
THLE 1 Delete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHTY-S§7-2IP

11. | hereby certify that the information supplied with this filing does not.ayatity for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
«'shall have t'e same legal effect as if made under oath; that t am a managing member or manager of the

b execute this r porr as required by Chapter 608, Fftjnda Slatutes

[20)s | B> dx ok

E OF SIGMNG MANAGING MEMBER, MANF GER, OR Au‘momzeHEPnzssu'rAﬂvs 7 L Daytime Phons #

CR2E083 {11/00)




