2002 UNIFORM BUSINESS REPORT (UBR)

P!gngNl;JmQAENT # M00000000653 A FI LE D

OUTBACK/FLEMING'S, LLC
02 MAY -1 MM IG:52

ek

Principal Place of Business Mailing Address SECRLTARY OF.STATE
2202 NORTH WESTSHORE BLVD. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR TAULAHASSEE, FLORIDA
TAMPA FL 33607 TAMPA FL 33607 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  £Q-3600703 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | fese'ggql’:}?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J .
Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE

Signalure, typad or printad name of registered agent and tille it epplicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 — e — — ] e
Make Check Payable to Department of State =i gjlgfﬁjﬁ]%%ﬁlﬁ%iﬂga v
Due By May 1, 2002 srvRes 00 wewesD. 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O Detete TITLE O change [ Addition
NAME ALLEN, A. WILLIAM Il NAME
STREET ACDRESS | 455 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-ZIP
TITLE MGR 1 elste TITLE éf ) [ Change  [7] Addition
NAME FLEMING, PAUL M NAME .
sTReeT aDDRESS ¢ 7150 EAST CAMELBACK ROAD, SUITE 239 STREET ADDRESS 4
CITY-ST-2IP SCOTTSDALE AZ 85251 CITY-5T-2IP
TTLE MGR O pelete TITLE [Jcrange  [3 Addition
HAME 0O'DONNELL, MICHAEL NAME
sipeeT dDRess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
TY-§7-21P TAMPA FL 33607 CITY-57-2IP
THTLE MGR O pelete TNLE [(Jchange [ Addition
e SULLIVAN, CHRIS T NAME
sTheT sooess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-Z1P
TITLE [ pelete TITLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

¥ filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘empowered to execute this report as required by Chapter 608, Florida Statutes.

N PRI LT TR
SIGNATURE: R Josephﬂ‘-J:‘Kadcg\kr.'Vice President 4)2‘6 I/I)BQ

SIENATURE AND TYPED OR PRICTED NAME OF SIGNING MANAGING MEMBEHR. MANAGER OR AUTHORIZED REPRESENTATIVE ' Data Daytime Phone #

11. | hereby cortify that the information supplied with {
indicated on this report is true and accurat
limited liabiiity company or the receiver

0018357

CR2E083 (9/01)



