2001 UNIFORM BUSINESS REPORT (UBR) APPRUTL.

> ARD
-DOCUMENT # M99000000033 . FLED
1. Entity Name .
v o . 3
PRIME STEAK-PONTE VEDRa, L.L.C. O MAY -1 PH 6: 38
Principal Place of BLsi Mailing Add : SECREME\R\E{QF SC[T]%TII%A
fincipal Place of Business ailing ress TALL SSFE, FLORIC
2354 S, Acodion Thvisiay St A PAYSY: S-A@\d‘a-%dmf e A FALLARAS
o Thowos I Mo clo Thomot . Maon
Bokon Koug . LA 70803 Ralon Rowgr. LA Tows
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72 - ["{ 32.7 80 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:l Eg.ggqji\;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - Nama _ _ [ -~ _—

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

CT Cor\oéralé.w\ Systesm
20 Soobr Pin ls[wczf R eodk
Plowlabor, FL 3332+

City FL Zip Code

8. The above named entity subrmrits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Ul Signature, typed or printed name of registered agent and tite if applicable (NOTH Registered Agent signature required when relnslating!;l ] J I“‘ !_I I.,..‘ .q. E —P’\E IJ 4 f::r——- [ E
il ) ~572 1/ —01 133014
o eoe. FILENOWHYFEEIS $5000 | *bdakS0, 00 w5000 |
Make Check Pa/able to ﬂepﬁrhnant_.of_s__t_ata
i a i S
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE PG LM O oeleta TITLE [CJ Change [ Addition
NAME NAME
Moron ,'Ikomﬂs Y "
STREET ADDRESS | 23 . p,oa,_d, oA ’W(\Mm[ b STREET ADDRESS
or-stzp | Rakon ¥owg . LA TOBR CITY-$1-20P
me PRES DEAT O3 oeete e O Cronge ] Adoition
NAME J. STA HARKIS NAME
STAEET ADDRESS | 2 36 S, ACADIFA) THOUWAY STREET ADURESS
CITY-ST-2IP BATR Rotee &4 P0f0¢ CIFY-$T-21P
me - . O elete. me .| R O change [ Addition )
NAME 0 wame
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
L [ Delete TITLE [JChange  [C] Addition
NAME NAME ’
STREE! ADDRESS STREET ADDRESS
oy-shzip J CITY-$T-ZP

11. I hereby certify that the infarmaticn supplied with this filing does not qualify fc 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 ‘he same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this “eport as required by Chapter 608, Florida Statutes.

SIGNATURE:% f%ﬁ'\—a Yl2s /7,001 225 -3%9-9990

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MAI AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

‘

CR2E083 (11/00)



