2000 UNIFORM BUSINESS REPORT (UBR) AP*;R??DVEU

DOCUMENT #  M96000000245 FILED

1. Entity Name .

DINING AND ENTERTAINMENT CLUBS OF AMERICA, LL.C Q0 PR 26 PH 1: L0

| : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA
9331 ADAMO DR. P.0. BOX 982
TAMPA FL 33619 SEFFNER FL 335830932

RO

2. Principal Place of Business 3. Mailing Address 4
- So( Mol Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. / * ,m 7] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B = &n A FA_ f 59-3306564 Not Applicable
Zip Country Zi Country - ) $5_00 Additional
% 35 / Q ﬂ 5. Certificate of Status Desired ] | Fee Roquired
- — — ————g7~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELSER, BRIAN E -
9331 ADAMO DR.
TAMPA FL 33619

Street Address {P.O. Box Number is Not Acceptable)

City FL 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 -
Signature, typad or priniad narme of fegistared agent and title It applicable (NOTE' Registered Agent signature raquired when rainstating} DATE
FILE NOWN! FEE S $50.00
'Make Check Payable to Department of State
3. AN AGIG MENEERS [VEWHERS 0. i — ADDITIONS ] GHANGES
TmE MGRM [ petets TE [Jchange [ Addpien
MANE ELSER, SAMMIE H NAME
sweer aonsess | 2240 HERON CIRCLE STREET ADDRESS
CITY-3T- 2P CLEARWATER FL 34622 GITY-3T-ZIP
TME MGR : [ ogiets ™mE [Jchange [ Adition
NAME ELSER, ARLON E WAME . - _
svueey anomess | 450 E. HAMILTON LANE - STREEY ADDESS [SOOOD3=Rs45 -0
wrv-sroe | BATTLE CREEK M1 48015 eny- a1z -05/173 O--01098-~-025
me O] vetste Time ' A ke
NAME ) ‘ NANE
STREET ADDRESS STREET AUDRESS
CY-gT-1I? CITY-$T-1Ip
THLE ] petae TITLE [ changs [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-37- 7P CITY-$7-71P
THLE [ patets LE D changs [ Adoition
NANE RAME
STRELT ADDRESS STREET ADDAESS
CITY-31-2IP CITY- $7-71P 4
THmE [ petetn TIRE O w [ Adeitien
nAME MAME
STREET AUDRERS STREET AUDHESS
Y- §1-71p CITY- $T-1P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

U S

SIGNATURE: NN R T f-at-00 (§3)643-2026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuma Phone #

= g
T

&

3Y  S041100

CR2E083 (9/99)



