2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPUS RESTAURANT, LLC

M99000001104

FILED

01 MAY -7 PM 3: g
SECRETARY OF STATE

Principal Place of Business

4500 EXECUTIVE DR
#110
NAPLES FL 34119

Mailing Address

4500 EXECUTIVE DR
#110
MAPLES FL 34119

TALLAHASSEE)  FLORIDA

2. Principal Plage of Business

3. Mailing Address

RO

Suite, Apl. #, eic.

Suite, Apt. #, etc.

1
DO NOT WRITE IN THIS SPACE
I

City & State City & State 4, FEI Number Applied For
59-3691886 ‘ Mot Applicable
- - [ -
Zip Country Zio Country 5. Certificate of Status Desired ]D $5.00 Additional
{ Fee Required
- 6: Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name :

PRICE, R. SCOTT ESQ
2640 GOLDEN GATE PARKWAY

SUITE 315
/

NAPLES FL 34105

QO

lamn._nl._mitchel |

Street Address (P.0, Box Number is Not Acceptatyie) !

45D Execiiiive Desoe Ste. /1O

“ Neaples

" FL

leCod‘%q//q

8. The above named anti

mits th Wchangmg its registered office or reglstered agent, or both, in the State of Floridlia.
I/ /o
. . DATE

SIGMATURE
[ typed or printed name of ragstared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) i
, 1
1
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State I
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS / CHANGES
e MGR ' O elete TITLE - ! O] Change  [J Addition
NAME BROWN, THOMAS G NME ;
sTReeT apaess | 4500 EXECUTIVE DR #110 STREET ADDRESS
orv-stze | NAPLES FL 34119 CITY-§T-2P
TME [} Delete TLE X [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CITY-§T-21P CITY-ST-2P ™ . 1
miE - "0 Delete e (S L L e 3 | "[i]’h’ﬂ
NAME NAME —Ob-"ﬂa.-’ﬂl‘-ﬂ 4 o=~
STREET ADDRESS STREET ADORESS *****Sﬂ. D0 *ekxsSD. 00
CITY-§7-21P CITY-ST-2IP
TNLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
~ime [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
“CITY-ST-ZIP CITY-5T-ZIP
TITLE [ valete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-21P / /‘ CITY-5T-2P

e =

(?Jk\.hl.h L

Eis!

ecute

g x; J':} L..('J

[
»'LuaLﬂ %

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
3l have the same legal effect as if made under oath; that | am a managing member or manager of the

JW’&//O

SIGNATURE,

this repor] required by Chapter 808, Flotida Statutes.
. |
i
1

£ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ‘» Data

Daytims Phone #




