2001 UNIFORM BUSINESS REPORT (UBR) “Wﬂﬁﬂﬂ

CR2E083 (11/00)

DOCUMENT #  M00000001728 | - FIEED
1. Entity Mame ' .
PREMIER RESTAURANT OPERATIONS, LLC 01 APR 2L AM10: 03
eV
Principal Place of Business Mailing Address TALLAHASSEE. FL
1840 HIDDEN OAKS DRIVE 1840 HIDDEN QAKS DRIVE
GERMANTOWN TN 38138 GERMANTOWN TN 33138
2. Principa! Place of Business 3. Mailing Address ”Il“‘“"“““ I“" m““m |Im||m |“|| “I“ ‘““ ““”'“ ‘“‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. T o 62‘1679621 . Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ gg-ggqﬁf:{i’“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ) e
C T CORPORATION SYSTEM ’ Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City F L 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 _ i ‘
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 | 100 4 1E1271 ——0
Make Check Payable to Department of State "U?B!ﬁ 0 =-01058--008
FEREEL0. 00 eSS nn
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MeEMGEL , [ Delete 4 RO S (] Change [ Addition
NAME Q&o (ZQE:_S Koy s NAME
smeeTaporess | | 3@ HA Q) &N QA“ h({_ STREET ADDRESS
CITY-ST-27iP %iﬂ\ ANTOW _’TN 53 |6‘? . CITY-57-2IP
TITLE Mém@ = . ] petete TME ‘ ' [ Change [ Addition
NAME Zo A A. KHOU Y NAME _
stheer anchess | ) Fef @ FH QY SV QY 0 -4 STREET ADDRESS
avsw(QERMANTOWN = TN 37 /3 E c-51-2¢
TITLE _ o [ Delete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2P
TME [ oetets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-9-ZIP CITY-ST-2P
e [ celete TITLE . Ochange [ Addition
NAME < HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP v
TITLE (3 Delete T [JChange [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIvY-ST-2P CATY-ST-7P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report is trug 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 j#fe Yeceiver or trustea empowered ta execlte this report as required by Chapter 808, Florida Statutes.

0/
\NT \"@f‘ff“’%@t&«c\es Kaoues % %/ A ATRAY:

Daytime Phone #

SIGNATURE: Sz W 3
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /

il




