2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99000001104

1. Entity Name

OPUS RESTAURANT, LLC

Sep 29, 2002 8:00 am
L/ Slf):cretary of State

(09-29-2002 90005 019 ****50.00

/

Principal Place of Business

4500 EXECUTIVE DR
#1110
NAPLES FL 34119

#110

Mailing Address
4500 EXECUTIVE DR

NAPLES FL 34119

2. Principal Place of Business

Sdps Tamiami Trall

3. Mailing Address

G300 Tamiami Trail

AR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City& State City & State 4. FElNumber  59-359 1886 Applied For
/)}i’a/ S Al oaples, [l Mot Applicable
Zifg"/‘f ¢ 3 oo Zi‘% ;_;} 0 3 Country 5. Certificate of Status Desired E] ‘ ﬂgg-gg;lﬁ:’g;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, WILLIAM N Thomas 6. Browa
v . 4500 VE DRIVE, STE 110 Street Address {P.0. Box Number is Not Accep, gble
) ";APLEegEf:Cl_U;l119 500 El’ecuzve Lr- .lzﬁ 4/0
i\i}' Cit Zip Cod
o i ity I e
. Naples FL | %979

8. The above named
the obligations Bf

i submits this ghajemn
giftered ag:en)l.ﬁ

SIGNATURE

purpose of changing its registered office or re’gistered agent, or both, in the State of Florida. { am familiar with, and accept

3 ~Managine Menber fad fos
Signaturs, typed or primed nama of registered agent and fitka if applicable. 4 ({NOTE: Reisleredv#gent a;dnalura requirad when reinstating) DATE

‘Make Check Payable to Department of State

FILE NOW!!! FEE 1S $50.00

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TITLE IE Change [ Addition
HAME BROWN, THOMAS G NAME
staeer ACDRESS | 4500 EXECUTIVE DR #110 sreTaooress | W 500 EVeaw five Do H24p
orv-sr-z¢ | NAPLES FL 34119 CITY-ST-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Temy-st-ze T T e T OTY-ST-7" e .- - -
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-2IP
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

limited liability comparny or the r er or trustee epower

SIGNATURE: / LRSS

AN

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 an this repart is true and accurate and that my signature shall have the same legal effect as if magde under oath:
xecute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

44‘ L/A}

234. 599Y-0s00

SIGNATURE AND TYPED

. 1
OR PRINTED NAME OF SIGNING'MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytite Phong #

wicsoo  mm

CR2E083 (4/02)



