2003 LIMITED LIABILITY COMPANY

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000245

1. Entity Name

DINING AND ENTERTAINMENT CLUBS OF AMERICA, L.L.C

Principal Place of Business

9331 ADAMO DR.
TAMPA FL 33519

Mailing Address

501 HOLLY LANE
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2003 90032 036 ***%55.00

RS A

[0 CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber  §8-3306564 | Applied For
/ Not Applicable
Zi ounts Zi t
P Country ® Country 8. Certificate of Status Desired I{ $5.00 Additional
Fee Hequwed
s 6. ‘Name and Addiess of Cirrent Registered Agent =—————: - === Name and Addreas of New Reglstered:Agent —_
Name

ELSER, BRIAN E
501 HOLLY LANE
BRANDON FL 33510

Street Address (P.O. Box Nurber is Not Acceptable)

City

Zip Code

FL

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. { am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signaturg, typad of printed name of registarad agent and tle if applicable.

(NOTE: Registered Agant signature reciiired when reinstating}

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

}ue By May 1, 2003

9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS f CHANGES o ~
TInE MGR Dt TmE G_R [ Ctange  [BAddition
NAME HARDER, BETTY NANE bw- Pf A 2(59_;,—-
stweeraooeess | 806 SMITH BAY DR. sreromess | SO £, Hamilfon lane_
CITY-ST-2IF BRANDON FL 33510 CITY-ST-2P t\j_e ls
me MGEM [ Delete TimE [J Change  [J Adcition
NAME ELSER, ARLON E NAME .
staeet aporess | 450 E. HAMILTON LANE STREET ADDRESS
CITY-ST-21P BATTLE CREEK MI 48015 ) L CITY-ST-ZIP )
, TILE [T Delate TITLE [ change [ Additicn
NAME HAME f '
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE [ pelete TILE [ Changé - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5F- 2P

. | hereby certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= [ l‘"
Mb
G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytimea Phone #

a

QUSIsSre

CR2E083 (10/02)



