FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M01000000693 Secretary of State
1. Entity Name 02-05-2003 90027 034 ****50.00
BP RESTAURANT, L.L.C.
Principal Place of Business Mailing Address ' L .
3190 NORTHEAST-EXPRESSWAY © . 3190 NORTHEAST EXPRESSWAY <U U d 'j 1 1 2
STE 400 : e STE 400
ATLANTA GA 30341 ATLANTA GA 30341 ) ) } .
e T A
Suite, Apt. #, elc. Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58-6435144 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O . _gese'g?q ‘ﬁ‘iﬁﬁona'
6. Name and Address of Current Registered :lgent ] B 7. Namé and-Ad&mss of N‘e-w' Hegjstered Age;'ll -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ¢
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ petete TILE [ change  [J Addition
NAME BERKMAN, DAVID HAME
STRECT ADDRESS | 3190 NE EXPRESSWAY STE #400 STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30341 CITY-ST-2IP
TITLE PS 7 celete TITLE [ change [ Addition
NAME TRAVIS, ALAN J NAME
STREET ADDRESS | 3190 NE EXPRESSWAY STE #400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-ST-2IP 7
me ' T delete meE T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF - S : CITY-5T-2Ip
e ) T T e OO Dekte gy i Lt I R .- .. [Ochange [JAdduicn
- NAME - : 2 BT L Y R
STREET ADDRESS” . Ve me e L woaem oo STREETADDRESS | e
OTY-ST-28 CITY-ST-20 o

T1. I hereby certify thal the information suppliad with this filing goes not qualify for the exemption stated in Section 1 19.07(3)X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my pEnature shall have the same legal effect as if made under dath; that | am a managing member or manager of the
limited liability company or the receivegppr Buste: empoered lo execute this report as required by Chapter 808, Flerida Staiutes.

LENTE

SIGNATURE: ____ SV D

lf\‘::al 03 770455 bog3

SIGNATURE AND TYPED OR PAINTED NAVF“IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phona #

ooasn7>

CR2E083 (10/02)




