- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

' - FILED
DOCUMENT # . M98000001293
1. Entity Name Ay - | Pﬁ 2: i
X . 31 e
SPECIALTY RESTAURANT DEVELOPMENT, L.L.C. QD R
' ~eETaRY OF STATE
. ,*..‘.?-[(P': 01{\:-5[ L_.Jt\l ]A

Principal Place of Business _ Mailing Address AL
1001 N. LAKE DESTINY RD.. #100 1001 N. LAKE DESTINY RD.. #t00
MAITLAND FL 32751 ‘ . MAITLAND FL 327516137
T — WA AR R

Suite, Apt. #, etc., .- . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State — ‘- City & State 4. FEI Number Applied For

: 43-1830622 Not Applicable
Zip Country ap Couritry 5. Certificate of Status Desired l:l $5'00 ﬁ'\ddilional
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPOHATION SERWCE COMPANY o Street Address (P.O. Box Number is Not Acceptable)

" 1201 HAYS STREET. :

TALLAHASSEE FL 32301-2525

' City FL [ 2 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 S
Signaturs, typed or printed name cf registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS.’MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ) o [ petets TITLE - (O changs [ Adelitien
GUSTIN, ABE - clalsinlalelel=-roinlcREas
stReeT aooRest | 4301 N. LAKE DESTINY RD., #100 STREET ADDRESS -AS /120 ~11019--21
orv-gr-ze | MAITLAND FL 32751 CITY- BE- 2P SRERETN 00 wkskwtn 00
TINE MGRM ' [ etets TME Cichangs  [] Addition
A TAYLOR, GUY AwE
STREET ADBRESS | 1001 N. LAKE DESTINY RD., #100 BTREET ADDRESS
CITY- $T-ZIP MAITLAND FL 22751 CITY- 8T-2IP
TITLE MGRM : ‘ [] Detetn s (O changs [ Addition
NAME GUSTIN, GREG - NAME
aracsi agsecaa- {0 1-N-LAKE-DESTINY-RD5- #100———— STAEET ADDRERS )
CITY-ST-UP MA'TLAND FL 32753 CITY-BT-2IP - T
TIME [ petetn TIME [ changs [ Additien
NAME ’ HAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-3T- TP ' : CITY-8T-27IP
TITLE [ petate TITLE [] change  [] Addittan
NAME ) NAME
STREET ADDRESR STREET ADDREES
chy- gT-1P o CITY- 8T-2IP
TITLE ' ] petew TITLE [ echange [ Addition
NAME . ' RAME
STREET ADDRESS - STREEY ADDRESS
CHY-5T-TP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further gertify that the informaticn
indicated on this report is true and accurate and that my sigrature 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 trustee empowered to executg BRort as required by Chapter 608, Florida Statutes.

=) UAsod MO L3S

SIGNATUR ¥ TYEER-OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:’

4v 8650000

CR2E083 (9/99)



