2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Mame

SPECIALTY RESTAURANT DEVELOPMENT OF FLORIDA, L.L

MO0O000001052

W 4

Principal Place of Business

1001 NORTH LAKE DESTINY ROAD, SUITE 100
MAITLAND FL 32751

Mailing Address

1001 NORTH LAKE DESTINY ROAD. SUITE 100
MAITLAND FL 32751

SECRETHh

TALLANASSEE, §

R

1 OF STamE
FLORIpA

CORPORATION SERVICE COMPANY
1201 HAYS STREET

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3,5 04y APPEIED-FOR Not Appiicable
i i Zi Country it
Zip Country b ountry §. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .. o =
g e e ST e e SR A e e AT T T T |TName T - |

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
\
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinatating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE éflﬁ £M O Delete THTLE Clchange  [7J Addition
NAME wstin, Abe NAME
smaeeT anoress |1 A0 ¢ L Lake Lesty ny Qd Se ir0 STREET ADDRESS
ov-st2e Mo\ lond B4 3&"] 157 CITY-ST-ZIP
TITLE \"\(‘3&\*{ 6 [ Detete TITLE SOO00 3 i = E ﬁqf@ _D.Admn
o ol e e -01/23 A HI0FE—-018
sraeeraopress | YOO N Loke \i\ R Sk e STREET ADDRESS FepkaS), 00 eeeRaS, OO
orv-s-2e | W da dlarel ¥L _53_1 £\ $ITY-ST-2P -
e WA 3 Delete THLE O Change [ Addition
NAME G:\D‘\\ LS eq\ NAME _ . —
| _sreer aponess. [ YOO WA ake” O \:\y;P{;l-#_S{Q: [0 - = STREET ADDRESS = | S LS e T
av-stze aRlcd YU 30 g om-srze
e O Detete MLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-9¢:2P CITY-ST-ZIP
TMLE O Oelete TITLE v [ Change [ Addition
NAMET,¥or NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TIME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptlon 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 shal

| have

limited lability company or the receiver or trustee empowered 104 0 port as requwed by Chapter 608, Florida Statutes
r— rrer
A »J)
LA -\' l‘»m L..-ﬂ-.l l_lﬁ\d

e0al effect as it made under oath; that } am a managing member or manager of the

Y )-Lb-35]

SIGNATURE:

SIGNATURE Aunﬁmm“ OF SIGNING mm»h{leuaen MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Caytime Phone #

4v  2e8v000

CR2E083 (11/00)



