t

2001 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000566

CHANTICLEER ON THE BAY, LLC i

Principal Place of Business
4500 POST ROAD. #F67
NASHVILLE TN 37205

Mailing Address

4500 POST ROAD. #F67
NASP-NIL'LE TN 37205

2. Principal Place 0! Businggs

20 0777,

VENUE

3. Mallmg Address

Y500 fbor

Suite, Apt. #, eic.

Suite, Apt #, etc.

44D AL

FILED
0l APR ~L AM'7: 54

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

|llliIIIIHI\IHIII!IIIIIHIII!I]Il!!lllllIIWIIIIIIHIIIMIIIHIIIl

DO NOT WRITE:IN THIS SPACE

ity & State City & Sta 4. FEI Number 364 Applied For
éﬁéﬁﬁqeg IeAtQ/(/D FL /V/%}VU/M J 7-/\/ 285112 Not Applicable
Zip © Country Zip Courftry " ) $5 00 Additional
55 d é C{ 5. 4. 5 7 75’ KZ 5 ' 4 ) 5. Certificate of Status Desired [:] Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘Name - .- A - -

1 =
SUSAN L. BELL, MANAGlNG MEMBER '

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

l
2004 W. SAN NICHOLAS STREET |
TAMPA FL 33629 !

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose{ of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE : .
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ‘ ¢ DATE
TOoOO=Rg99s32 T ——1
FILE NOW!!! FEE IS $50.00 -N&/1z2/01--01120--013 .
Make Check Payable to Department of State ka0, 00 - ), 00
9. MANAGING MEMBERS / MEMBERS I . ADDITIONS/CHANGES
e MGRM | [T Delete I ML [l change [ Addition
RAME BELL, SUSAN : NAME
staceT anoress | 2004 W. SAN NICHOLAS STREET ' STAEET ADDRESS
arv-sr-ze | TAMPA FL 33629 . o CITY-§T-2IP
TILE : O petete TIMLE [ change [ Addition
NAME , NAME
STREET ADORESS ; STREET ADDRESS
LTy~ $1- 2P ! CITY-ST-2IP
THLE O Delete TITLE [C1cChange ] Addition
A~ namE—- -~ - - - - T - NAME - - ! :
STREET ADDRESS . J seeT ooRess
CITY-§7-2P l CITY-5T-ZiP
TITLE . | O Delete TITLE [ ¢hange [ Addition
NAME ~ : NAME
STREET ADDRESS | o, : STREET ADDRESS
orvstzp P ! CITY-57-2IP
TITLE : [ Detete MLE [Jchange [ Addition
NAME / NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP \ CITY-S7-2IP
TITLE 'O Delete e [T change [ Adiition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P . . CITY-ST-2iP

indicated on this repoj
limited liability compgny or th

ccurate and that my si
eiver or trustee empowafed to

plied with this filing. does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 1urther certify that the inforrnation
ture shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

520/

f/i«s‘as- J255

SIGNARHAE Mﬁ PED OR PRINTED NAME OF SKINING MNAGINO MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Date

Daytims Phone #

4y es88e00

e —

CR2E083 (11/00)



