2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

MOC000000816

FILED

SCOTTDALE AZ 85259

1. Entity Name =7 ‘.
KS&P RESTAURANTS, LLC v
Principal Place of Business Mailing Address

9299 NORTH 113TH WAY 9299 NORTH 113TH WAY

SCOTTDALE AZ 685259

OIFEB 1YL PH 318

SECRETARY CF 5TAiL
TALLAHASSEE. FLORIDA

2. Principal Place of Business

IRR HpfBgr CT

35 Hoksgr €T

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPA

City & State

City & State

(I Lald)

~/

g6-098788¥
Applied For

4. FE) Nufhber ]
AP e N i
A ot Applicable

Zip

U0, £~/
12246

Count

-1 -8 Certificate of Status Desired (W] $500 Additional

—Fee-Required —~———-=-

B V1 0 e e £ X 1o W B ¥y il

6. Name and Address of Gurrent Reglstered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Ve Town 2./ X0rp0a77 1

Stre%Address {P.O. Box Number is Not Accc%@ble)

£ A

24850

L P LA

W, 72324

City

Zip Cods

SIGNATURE

8. The above named entiry/s{mit

Signature, ted name of registered agent and titla if epplicable.

this statement for the purpps® of changing its rdgistered office or registered agent, ar both, in the State of Flgrida.
X /ooy . ///:7 J/

{NOTE: Ragistarad Agent signature required whan rainstating)

¢ DATE ©

FILE-NOW!I! FEE 1S $50:00-——— ]
Make Check Payable to Department of State

MANAGING MEMBERS /MEMBERS

10.

ADDITIONS/CHANGES

TLE MGR ] O Datete TIMLE /@ AP oé ;7/ y Jj,f . /4. I Change [ Addition
NAME ROMANDETTI, JOHN A NAME C

smeer anoress | 9299 NORTH 113TH WAY STREETADDRESS | F 55 ed pargor C7

erv-st-ze | SCOTTDALE AZ 85259 ov-si-2e | L et ; fr jj_}j_({

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP N o i

TmeE "~ Delete e SO0302 T 0 DSk —Cwdibs
NAME NAME ~02/1901~ 1031017

STREET ADDAESS STREET ADDRESS #amkdC, 00 sk, 00
GiTY-5T-20P GITY-5T-ZIP

TIRLE {1 Delete TITLE ' [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-2IP

TME 7 Detete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP »

TITLE { Delete TILE 4 r? O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information suppfied 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 it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND WW

Vool

DatJ

Daytima Phone #

98- 457459

e 4v _ Be1oeco

I

CR2E083 (11/00)



