2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001293

SPECIALTY RESTAURANT DEVELOPMENT, CL.C,

Principal Place of Business

1001 N. LAKE DESTINY RD.. #100
MAITLAND FL 32751

Maliling Address

1001 N. LAKE DESTINY RD.. #100
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 SN 16 M 2 24

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 43—183%22 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fi-ggq Additiona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o e = T Se —— e o Name | . sememic e, -
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET , _
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The anve named entity submits this statement for the purposé of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of regisiered agent and title if appliceble. (NOTE: Registered Agent signatura reguired when reinstating) ' DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TIMLE EISSR#N ABE [T Delate TITLE %Z:J OJchange [ Addilion

NAME , NAME e

streer aooaess | 1009 N. LAKE DESTINY RD., #100 STREET ADDRESS

cmv-st-mp | MAITLAND FL 32751 7 CITY-5T-2IP YOS S S T d"

==t d
e e LY [l pece o O/ 23701 1) FEE- g fRpedion
g skl O w0, 00

swreev ADoREsS | 1001 N. LAKE DESTINY RD., #100 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CiTY-§T-2IP

MLE MGRM [ Delete TILE [l change [ Addition

NAME GUSTIN, GREG T 0 B o T
- 'STAEET-ADDRESS ™| 1001 N LAKE DESTINY RD #100 b STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP

TIILE [ pelets TINLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O telee TITLE ’ [ change 7] Addition

NAME' NAME

STHEET ADDRESS STREET ADDRESS

CITy- 5T b CIFY-ST-2IP

TITLE [ petete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere: ed by Chapter 608, Florida Statutes.

-0 ()3

Cate

SIGNATURE: Z ‘
SIGNATURE AND TYPED WNM A

dv €800

e

CR2E083 (11/00)



