2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000566
1. Entity Ngme
CHANTICLEER ON THE BAY, LLC
‘ DD MER -6 Binil: 5B
Principal Place of Business Mailing Address
4500 POST ROAD. #F67 4500 POST HOAD #F6T, -
NASHWVILLE TN 37205 NASHVILLE TN 37205-1500 .
R — AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE' Numnber Applied For
: 36‘42851 12 Not Appiicable
Zip Country .1 _Eip L Counjryﬁ - - 5._Cer1ificale of Status Desired - . ~|§959'gg,£?£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name jc
san A Beér  Plavhar/c Jemesr
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbe%'s/Not ccéptable) —
1201 HAYS STREET ALY ). SN NICHOLAS STRELT
TALLAHASSEE FI. 32301-2525
Cit ip Cod
" TAMPE FL | F3227

8. The abo I I"submits Wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURES s . &C - ‘3/&544/ A. BEri A~ 700

Usignaw® 1yped or printed name of fegistered agent and tife if applicable. {NOTE: Registered Agem signanite Tegquired wiren Teinsising) DATE

_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES

TITLE - |MGR ;ﬂm TITLE HANAE I G ﬁf//ﬂ B [Xevange [ adettion
NAME BELL, SUSAN NAME Bedl, Tas y

streeT anomess | 4500 POST ROAD, #F67 STREET ARDRESS | 270 ¢/ ’&U. SAN A/ CHoLRS STTR €er

am-sze | NASHVILLE TN 37205 avwwe |\ Tampd Fi 33637

mE [ oetete TTLE ’ [] cnange  [] Additten
NAME NAME

STREET ADDRESS STREET ADDEESS

omvsoe ) N eiTY-sT- 2P }\—«9 ’ﬁ{g,o’m

me O elets me = (0 change (1 Adeition
wAuE NAME

STREET ADDRESS SYREET ADDRESS

cIrv-a1-2p CTY-31- 2P A aTn o ek Bl =t=2 B = DR
e S S T 03421 /00-~0 1 Reme iy M
NARE - whnaS0, 00 seekb0, 00
STREEY AUDRESS STREET ApORESS

SITY-31- 7P ¢Imy-g1-21

e O oetere e (] changs [ wddition
NAME nAmME :
STHEEY ADDRESS STREET ADDRESS

cIY-aT-7P wTY-$7-TP

TILE [ Detete TITLE [Jctangs  [] Additien
NAME NAME

RTREET AODRESE STREET ADDRESY

CITY-81- TP CITY-2T-21P

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 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
timited tability cornpan the peceivar or trusteg emp ert/s o execute this report as required by Chapter 608, Fiorida Statutes.

SiGNATURE: OB iy L. Becr  3-7-00  §13-5053757

[TV

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

4v €28vi00

CR2E083 (9/99)



