e EE——— |
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

~ZINE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000051485 Secretary of State
02-24-2003 91126 001 ***300.00

1. Entity Name

JEM TACO MANAGEMENT GROUP OF FLORIDA, INC.

0 WEST CYPESS STREET. STE. 20 %0 box 20t
TAMPA FL 33607 CHARLESTON $C 29413

o | TR
R [T B 20k

[J CHECK HERE IF MAKING CHANGES

Cily & State ity & State 4. FEI Number Applied For
ChaplestonN S 50-3580879

P I "
e Country Coun b 5. Certificate of Status Desired O $8'75 A_ddnmnal
Fee Required

—- ... - __-6,..Name and-Address.of Current Registered Agent— = - . —cle——cemme—mne | Ti—-Name-and Address-of New Registered-Agem - ™
Name

?ﬂ?;ﬂl‘:ésﬁrogﬁ:;:ss STREET, STE. 200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE
y Signature. typed cr printad name of registered agant and lilla it applicable. [NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . i ign Fi i
At May 1,000 Fon wil be 555000 et oo 0 55,00 o o
Make Check Payable to Fiorida Department of Stata '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change (] Addition
NAME MCGRATH, JOHN NAME
STREET ApuRess | 2 WHARFSIDE ST. SUITE 2-0 STREET ADDRESS
CITY-ST-21P CHARLESTON SC 29401 CITY-ST-21P
TITLE J pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE ) ' T — “Coeete N it ? T i [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-20P
TITLE [ petete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiIing does nat quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ve empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the Mgei
changed, or on an attachriyas

SIGNATURE:

wil gddress, with ail othemlike empowered.

§F OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)




