FILED

2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00000653 Secretary of State
1. Entity Name 02-06-2003 90024 023 ****55 00
OUTBACK/FLEMING'S, LLC
Principai Place of Business Malling Address
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33807 TAMPA FL 33607
e s MR ARV AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. MCHEOK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §O-3500793 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7 Name lnd Address of New Registered Agent
e e - —— ar— o ———— s — T e - - Narﬁe--'—~ — - T T
KADOW, JOSEPH J
2202 NORTH WESTSHORE BLVD_’ 5TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due Ey May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TITLE , [ change [ Adition
NAME ALLEN, A. WILLIAM i NAME
streeT anoress | 455 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-21P NEWPORT BEACH CA 92660 CITY-ST-2IF
e MGR [ Delets TITE [ Change [ Addition
NAME FLEMING, PAUL M NAME
sTeeeT ADoRESS | 7150 EAST CAMELBACK ROAD, SUITE 239 STREET ADDRESS
CITY-ST-ZP SCOTTSDALE AZ 85251 CITY-ST-2IP
TLE MGR ' ﬂbelele TITLE Moz J Change NAddmnn

xue- 1 O'DONNELL MICHAEL . __ . _o&leee . Qe | BASHAM, DBERT-D . — s
smeeT anomess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR smeraoveess | 2202 N T Wesstsiore  Blvd , 517 Eloor
o520 | TAMPA FL 33607 avsie [Toam@n FL 2007
e MGR O Delete TITLE ) [ Change [ Addition
NAME SULLIVAN, CHRIS T HAME
streeT ADRESS | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
GITY-5T-2IP TAMPA FL 23607 CITY-ST-2IP

L TITLE {1 Delete TITLE [ change  [J Addition

NAME NAME
STREET ADDRESS STREET ADORESS

| cmy-st-zp ¢ITy-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P

alia P for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is try@ and actgurgte and that pas 6 shallfSave the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe receivg P dph exegdie this report as requirec! by Chapter 608, Florida Statutes.

l - . i g ﬁnﬁ 5
SIGNATURE: a OME1 TRpker!? D. Qa ; Rfoy (g3 )21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO. .&ED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)

Ly




