2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.C.

DOCUMENT # MOQOQ0001
SPECIALTY RESTAURANT DEVELOPMENT OF FLORIDA, L.L

&

O\JKJ\, o

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

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90958 039 ***%50.00

HAAMRRTMT

DO NOT WRITE IN THIS SPACE

N I

City & State City & State 4. FE! Number 59‘3650434 Applied For
Not Applicable
Zip Country Zip Country o $5.00 addiional

5. Certificate of Status Desired

Fee Required

e —m .

... 6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

‘Name '@’Q

P ——e e — - T e

Toylar

Street Address (P.'O. Box Number 15 Not Acceptable)

1001 N Lade Destny #d Se /)

v Mod lanal '

FL

Zip Code
3

2251

8. The above named entity submits this siglesenTIAr the-pfpose of changing its régistered office or ragistered agent, or both, in the State of Flarida.

Gy A Taglor 080/ Merdey—

I 0A

erad agent and tite if applicabla.

{NOTE: Aegistersd Agent fignatute required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. t further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustea empowered to execute this report as reguired by Chapter 608, Florida Statutes.

REQUIRED

Bolo VP Ge3IST

YPED OR PRINTED NAME OF Sl

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES o
TILE MGARM [ Delete TITLE O change ] Acdition | S
NAME GUSTIN, ABE NAME =3
sther Aboss | 100t N. LAKE DESTINY RD. SUITE 100 STREET ADDRESS 2
GITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P o
TILE MGRM O Deieie TINLE [J Change. [ Addition 5 .
NAME TAYLOR, GUY NAME ‘
srreeTApoiess | 1001 N. LAKE DESTINY RD. SUTE 100 STREET ADCRESS
CITY-ST-72IP MAITLAND FL 32751 CITY-ST-2P

=TME sz | MGRM e S 2 oz e Dt eI M et e e o e o o [T] Change—— [ Addition_{=— o
NAME GUSTIN, GREG NAME
sTReeTADDRESS | 1001 N. LAKE DESTINY RD. SUITE 100 STREET ADDRESS
CITY-ST-7P MAITLAND FL 32751 CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-ST-2IP
TITLE O oelete TITLE (I change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete MLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



