2003 LIMITED LIABILITY GO WED
UNIFORM BUSINESS REPORT (UBR) F il

DOCUMENT #M02000001002 ng A g: 29
1. EnlliPlName 03 APR €0 &
RESTAURANTS ACQUISITION |, LLC - e ST'-\TE
’ SECREIALL o CaRID A
TRLLARASSLL
Principal Piace of Businass Malling Address '
450 $. ORANGE AVENUE 450 S. ORANGE AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801
R PP, O 000 0 O
O Eoy Y330
Sulte, ApL &, eic. Suite, AL #. eic, [1 CHECK HERE IF MAKING CHANGES
- Y B
Cily & Stale City & Siate Al FEI Number Anplied For
Oriaedy,  FL 47-0858761 ot Aopicabie
2p Country él'pagb Country 5. Certilicale of Siatus Desired [ §959 ggq:.l‘r";‘dm“a’
6. Name and Address of Current Regiatered Agent . 7. Name amd Address of New Reglatered Agent

Name
SCARCELL|, LINDA A

450 5. ORANGE AVENUE Strest Address {P.0. Box Number |3 INol Accaptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligalions of regisiered agent :

SIGNATURE i

Signaium, typou o priniad nama of Mgisiamd agont snu litg § mpdceiva. {NOTE: Bagaiarad Auni sunalng o red whan minsialing) oATE

TR ; 3 ETEES T

9. MANAGIN G MEMBERS / MANAGERS 10. N ADDITIONS/CHANGES
e MER (O3 Deiee e e E:range [ Addiion
HAME CNL INCOME & GROWTH FUND, LTD. NAME
SIREETADDRESS | 450 S. ORANGE AVENUE STREET ADDRESS
CBv-51.21p ORLANDO, FL 32801 CW-st-2F
NTLE O Deiee Tme ] Change Mddiﬁon
N . N EQ \aa, UL
SREEYADDRESS steeraboness | S0 3. D('in%& Auve.
cnv-s1-2p evstr (Ocloeds . BC 3a%DL
me [ elee e ) O Change [ Additon
WANE NAME
SIREET ADDRESS SIREET ADDRESS
env-s1-2p CITv-51-2P
e [ Deleie HITLE [ Change [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
tv-s1-2p oy-51-1P
m my —
e R o SON0] 71 oo D
STREET ADORESS STREE) ADDRESS D428 03~ 025014 #2210, 00
ony-s1.2P £v-S1-1P
THE [ Delete e [J Change [ Addition
NANE NAME
SIREEY ADIIFESS STREET ADDRESS
Chv-51-2P Y-S 1P

11. I'hereby gertify that the information supplied with this filing does not quelify for the exemption siated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
Iimited kability cortpany or the receiver or frustas empowarad tn exectta this repont as required hy Chaptar 608, Florida Statutes

TURE AND TYPED Of PRINTED NAME OF MEMULER, Oh AUTHORIZLY) REPRESENTATIVE Cuarptara Fona #

CRZECS3 (10/02)

LSIGNATU&E: W——- J—‘a%% H034S0-pov




