 —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # M0100000222 Se{retary of State

1. Entity Name

ok e ok ok
SOUTHEAST RESTAURANT PROPERTIES, LLC 03-22-2002 90203 008 ****50.00
\
Principal Place of Business Mailing Addraess \3
343 WAINWRIGHT DRIVE 343 WAINWRIGHT DRIVE
NORTHBROOK IL 60062 NORTHBROOK 1L 60062

965643

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Number 36'4463336 Applied For
Not Applicable
Zip : e — - CF’.L.]T"Y L --le - -.j— Country T 5. Certifitate of Status Desired I:I - $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNSTEIN, MARK L
Street Address (P.0. Box Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO FL 32803

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, fyped or printed name of registered agent and title If applicabla, . {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 1
Due By May 1, 2002 |

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . :
TME MGR [ Deete TITLE [3J Change [ Addition §
NAME GOLDSTEIN, BRUCE NAME 3
STREET ADDRESS | 343 WAINWRIGHT DRIVE STREET ADDRESS §
GITY-ST-2IP NORTHBROOK L 60062 CITY-ST-2IF u |
T MGR O Delete TITLE Clchange [ Adaiion | &5
MAME WEBSTER, MILTON P It NAME
sTReeT ADDRESS | 343 WAINWRIGHT DRIVE STREET ADDRESS
crv-st-2r —|—~NORTHBROOK I 60062 < — <=~ - / - OMY-ST-ZP |. = e aem - R -
me | MGR et e Dl change L Addition
NAME * | GOHN, BARRY S NAME
STREET ADDRESS | 343 WAINWRIGHT DRIVE STREET ADDRESS
CITY-51-2P NORTHBROOK IL 60062 CITY-ST-21P
TNLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE J Delete TITLE [ change  [J Addition ]
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 37 2

 Seoen— Ge \A3T WA~
SIGNATURE: UEW%E@‘T\A““\ r ‘/A;é v /529-9%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEEN’@ Date | Daytime Phone #




