2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M99000001104 = FILED

1. Entity Name

OPUS RESTAURANT, LLC OO APR 30 AM 9:03
SECRETARY OF STATE

Principal Place of Business Mailing Address i—fl i_L »'-\H I:\ SSEE ' FLOR m A

4500 EXECUTIVE DR 4500 EXECUTIVE DR

#110 #10 -

NAPLES FL 34119 NAPLES FL 34119-8507
AR R

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
%q -89 MPLIED FOH Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desred ~ []  $9-00 Additional
Fee Required
- " 76, Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent i
Name
PRICE, R. SCOTT ESQ Sireet Address (P.O. Box Number is Not Acceplable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105 City FL | Z° Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE
Signature, typad cr printed nama of registered agant and tle it epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
R i — u = T T ——— —
FILE NOW!I! FEE IS $50.00 DODO0I25ES -:f‘,';':'g 12 1
Make Check Payable 1o Department of State -05/18/00--0100 = -
, ' RS0, 00 kS0 00
9. MANAGING MEMBERS / MEMBERS 1. ADDITIONS/ CHANGES
TWLE MGR . [ peiste TITLE Ochenge [ Acaition
HAME BROWN, THOMAS G - NAME :
svreer avoness | 4500 EXECUTIVE DR #110 STREET ADDRESS
erv-stznr | NAPLES FL 34119 Y- ST-TIP
e [J oetetn TITLE Clomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRELS
CITY- 87- TP CITY- $T-ZIP
TTLE ’ | Cloeste TITLE ) [(Jchange  [] Aadition
NAME NAME
STREET ADRRESE STREET ADDRERR
CITY-ST-TIP oTY-S1-21p
TiME M pelete TITLE Cetange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-3T-TIP CITY-3T-TIP
meE [ Deteta Tme [CJchange [ Amditton
NAME NAME
BTREET ADDRESS STREET ADURESS
CITY-ST-TIF CITY-81-11P
Tim [ Detets HTLE . [ Cheange [ Adition
NAME ‘ NAME
STHEET ADDRESS : - STREET ADDRESE
crv-br-np CiTY-a1- 2

11. | hereby certity that the information supplied with this filing does not quality 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
" limited liability company or the receiver or iggsiee empowered to execute this report as required by Chapter 608, Florida Statutes.

., L

/50 uiam N Mikel 04.27.00 441504 010

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER OR MANAGER Data Daytima Phona #

SIGNATURE:

CR2E083 (9/99)



