|
FILED

H
2002 UNIFORM BUSINESS REPORT (UBR) :
May 07, 2002 8:00 am :
1. Entity Name 2, S Sec et j ek xk50). 00
' v - - 05-07-2002 90387 012 .
PREMIER RESTAURANT OPERATIONS, LL
Principal Place of Business Mailing Address
1840 HIDDEN OAKS DRIVE 1840 HIDDEN OAKS DRIVE veodldly
v Uy
GERMANTOWN TN 38139 GEHMANTOWN TN 38133
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 62‘1679621 Applied For
Not Applicable
i t Zi b it
Zp Country " Country 5. Cenlficate of Status Desirea  []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM 2 = — — —
Street Address {P.O. Box Numbér is Mot Accel table) - -
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registerad Ageni signature required whan reinstating) DATE
FILE NOW! FEE IS $50.00 ey ;
Make Check Payable to Department of State - : ;
Due By May 1, 2002 .
I3 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
mie 7t MEM O netete me ' M Chenge O] Addition | 5
NAME KHOURA, GEORGES NAME KHouR!l, Qeorges & |
STREET ADDRESS | 1840 HIDDEN OAKS DRIVE STREET ADDRESS 2
CITY-ST-ZP GERMANTOWN TN 38138 CITY-ST-2IP § i
me MEM [ petete TITLE [ change (7 Addition | G
NAME KHOURI, ZOILA A NAME
STREET ADCRESS | 1840 HIDDEN QAKS DRIVE STREET ADDRESS
CITY-ST-21P GERMANTOWN TN 38138 CITY-ST-21P
TITLE [ pelete TRLE [T Change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZP
TMLE O Delete TILE - T [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE (I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a mariaging member or manager of the
fimited iability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= _ 1
e q% = REQIZ&7D A.
SIGNATURE S LN A s RE@ZOI/QDA KHOUR oY 201 9017 GAY~ 60817

SIGNATURE AND TYHFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE Date Daylime Phona #



