2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DINING AND ENTERTAINMENT CLUBS OF AMERICA, LL.C

M96000000245

Principal Place of Busingss
9331 ADAMO DR.
TAMPA FL 33619

Mailing Address
501 HOLLY LANE
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 BAR 23 PH 2: 23

SECRETARY OF STAT
TALLAKASSEE, FLGRFE;’-\

A LA WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3306564 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 55'00 Additional
) Fee Required
6. Name and Address of Current Registered ‘Agent S e " 7. Name and Address of New Reglstered Agent
Name “ /
ELSER, BRIAN E Street Add e§ (go\ g&., vr: mbergi:ﬁm Aipt?:le)
I L BOX NU
9331 ADAMO DR.
TAMPA FL 33619 50( Hofly lane
City 7/ Zip Cods
Bran fliph FL | 2350

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 K:\\\ Z_(‘ EQ._/" (ea, <Y / on -2 (O
Signature, typed or prinied nama of registerad agent and fitle il appiicable. (NOTE: Registgrgli Agent signatura required whéef reinstating) DATE
e e mmimn e i waele o~ FILENOWN! FEEIS$50.00 - - | - o ee-— e - -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ~
TME MGRM R Delets TME MG R. O Change ‘Addition
NAME ELSER, SAMMIE H NAME HM&QA— P X
sreet aovress | 2240 HERON CIRCLE STREEF ADDRESS | €O S mt- B De,
orv-st-ze | CLEARWATER FL 34622 or-s? | Reandon | L. 335/0o
TIME MGR 1 Detete TMME m&R M 4 Mhange {7 Addition
NAME ELSER, ARLON E NAE glser, Aclon Z :
streer anoress | 450 E. HAMILTON LANE s aooeess | S T E. Haomg Ho~ lane.
crv-st:ze |- BATTLE CREEK MI- 480156  -~~— omv-stze " 7| B Cree , MT | 49015
TmE ' 7 etets TMe . O ghan [ Addifipn
NAME NAME P L] e i g = == 2%
STREET ADDRESS STREET ADDRESS ~-{J3/2341) 1_“'0 111 3_79,1 0
CITY-5T-2P CITY-S1-21P wpaanS 00 sssSh, 00
TILE {1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-§7-21P
HE (] Delete T [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Siy 2P CITY-ST-ZP
TITLE O pefete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§T-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Floricla 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 oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

> .

S-al-o) (Gh) x-3a/a

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Bdgi‘m‘a Phone #

4v  EGBYICO

CR2E083 (11/00}



