2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MY9000001195

1. Entity Name

GENESIS RESTAURANTS, LLC.

01 00T 22 PHI: 7

Principal Place of Business

10636 CLOUDVIEW DR.
ORLANDO FL 32825

Mailing Address

10638 CLOUDVIEW DR.
ORLANDO FL 32825

SH

CRETARY OF STAT
TALLARASSEE, FLOR!DEA

2. Pringipal Place of Business 3. Mailing Address

RO

Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘2147499 Not Applicable
Zi i .
P Country Zp Country 5. Cenificate of Status Desired O $5'00 ﬁ?ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oo 9L T
SIMS. ESAU Govm 34 ’zo‘H—CrQr\
' Street Address (P.O. Box Number is Not Acceptable)
4211 E. BUSCH BLVD. STE F 10636 lovoview
TAMPA FL 33617
Cit Zip Code
YorLanno FL 2825

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

o Cspou ©

F\Signatire, typad o printad name of registered agent and titla i appiigdbla.

{NOTE: Ragistarad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS | KL ADDITIONS/ CHANGES

TLE MGRM Jratinee THLE MANAGAMG WINB~ J Change ] Addition
NAME SIMS, ESAU NAME MictHoer A Sue™

STREET ADDRESS | 4211 E. BUSCH BLVD., STE F STREET AOOFESS | @ Dybatons Drte Surte 7

CITY-ST-Z0P TAMPA FL. CY-STIP | prmme k. D& 159/3

TILE™ ™ O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2P

TITLE [ Delete TITLE . [ Change [ Addition
NAME ™~ - - - - T o Eoame T T T T PN e s D' Y v Dwalidl, e
STREET ADDRESS STREET ADDRESS RS ﬂﬁ?fﬁ%ﬁ%ﬁr?’éf*mgg 1
LTy -51-7I9 CITY-ST-2IP Fdkddcl, 00 sseeekSD, 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P GITY-ST-2IP

TILE O petete | TILE [ Change [ Addition
NAME, NAME

STRECE ADDRESS STREET ADDRESS

CITY-57-2P CITY-S$T-2IP

TILE™ - O Delete TMLE [Jchange [ Addftion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

11. | hereby certify that the information supplied
- indicated on this report is trug.and accuratg

limitad liability company or geeiver o

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
¢ that my signature shall have the same legal effect as if made under ecath; that | am a managing member or manager of the
sfee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{é e REQUIRED BRED) 23,5750

CR2E083 (5/01)



