‘u

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
UMENT
DOCUMENT # P97000086107 May 02, 2000 8:00 am

LMG RESTAURANT MANAGEMENT & CONSULTING, INC. Secretary of State

05-02-2000 90041 005 ***150.00

Principal Place of Business Mailing Address
11780 US HWY ONE. STE. 30 11780 US HWY ONE. STE. 300
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-3042
Suite, Apt. 4, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Appliad For
789989 Mot Applicable

Zi Zi t iti
e Country P Country 5, Certificate of Status Desired O $8‘75 Mdtttonal
Fee Required
6. Name and Address of Current Reglstored Agent - « fmzeses 7. Nama and Address of New-Registered Agent~—— - =~ —== "7
Name
FHS CORPORATE SERVICES, INC. Sireet Address (P.O. Box Number is Not Acceptable}

11780 US HWY ONE, STE. 300
N. PALM BEACH FL 33408

City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or prnted nama of registered agent and ttle f applicable {NOTE: Registerad Agent signature required when rainstating) DATE
e e oot | porMaY 1, 2000 Fea wil be 35000 | " EcionCarpanFrancing | $5.00 iy oo
g Te - : N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DP [ beletz TITLE M change [ Addition
NAME GRUPP, LAWRENCE M NAME '
streeT anoress | 529 PHEASANT LANE NORTH STREET ADTRESS
CITY-ST-21P JUPITER FL 33458 CITY-S§T-21P
TITLE DST [ Delete TILE [ change [ Addition
NAME GRUPP, RHONDA Y NAME ‘
streeT a0DRESS | 529 PHEASANT LANE NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
MY NS TS e = e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg, with ail other like empowered.

:mw;W CHET AT L T o e T T .
SIGNATURE:! ﬁnﬂ'm, i ;i Lawrence!Mi.Grupp, President #%-2e¢-ov (s61)7¢3-0122
T sIGNATURE AND TYPED O3 PRINTED NAME OF SIGNING OFFICER GR IRECTOR Date ~[aytime Phone #




