.
2001 UNIFORM BUSINESS REPORT (UBR)

LEL6000

1. Entity Name O v '|>'I
Ao hagrE
THE EMBERS RESTAURANT, L.C. 7y ‘Flth[E@
: QH SEP 17 PHUR 4T
Principal Place of Business Mailing Address !
2783 N. ORANGE BLOSSOM PO BOX 352106 SEQRETARY OF STATE
KISSIMMEE FL 34744 MIAMI FL 33135 TALLAHASSEE, FLORIDA
2. Principal Place of Business +3. Mailing Address “I” |IM| “I" "m “"l |”|“|“ |||“ |||" m"ml] Ill”l"” ||I|
Suite, Apt. #, etc. e - Suite, Apt. #, etc. DO NO;F WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
. ' 65‘0161044 Not Applicable
Zr Country - Zp ' Country 5. Cartificate of Status Desired % $5'00 Aldditiona]
Fse Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Regi d Agent
| e, 5 e B T S P e - L. e 7L & -
GEVERS' JOHNC Street Address (P.O. Box Number is Not Ac‘cs_rejbl
2783 N ORANGE BLOSSOM TRAIL 9, AN 4/
KISSIMMEE FL 34744 )
City 4 4 \ | Zifﬁode
‘ o nes FL EIAL
l 8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
| . .
! SIGNATURE / ) e ctire e/g&Z@_~_ <t
| ‘o printsd name of regiYEteq myw <. e if applicable. INGTE: Registered Agent signature required when reinstating) DATE ;
) T i
o e e e .. FWENOWM FEEIS $50.00 _ [ TICIC) |Dfﬁ1|f{i_1|§-2“;-':¢ o
1) ; Make Check Payable 1o Department of Sta State =03 L-br_Dl"DlUgE =22 i
9 o slSS 0 w0, 00
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES - !
TITLE MEM 2 Dolete TME MEAY : Ol Ghange [ acdition | S
NAE COLE, EDWIN H. , SNAME £ Uz e Z, =
sTREETADDRESS | 14238 COLONIAL GRAND BLVD STREET ADDRESS | *- A O. CURIEL, TRUSTEL e
5 omv-st-ze | ORLANDO FL oTY-5T-7P .J7qo PYPRN g
i - o
TILE MEM 3 Dolate TME XA ML F7 I3735 [ change [ Addition 5 L
NAME GEVERS, JOHN ‘ NAME ) !
Al STREET ADDRESS | 2654 SHERLY AVENUE | S e ‘STREET ADDRESS T
AN CITY-8T-2P KISSIMMEE FL CITY-§7-2IP |
Hi- THLE - ) O Delete TME . Clchange [ Addition
‘ NAME » NAME )
! STREET ADDRESS - - T - N “armeigruee .~ STREET ADDRESS - |- ~ —_— T UV U N
X CIvy-Sr-21p CITY-ST-2IP ‘
: e J Delete me [Jchange  [J Addition !
! NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
B L ; CITY-ST-2iP ) CITY-ST-2IP . :
0 T [ Delete TIME ' . Uchngs [JAddiion | '
ot NAME ) NAME
H STREET ADDRESS . SYREET ADDRESS
cITY-S1-2P - . L - CITY-ST-ZIP
_ mME, - O telete TITLE [ Change [ Addition
. NAME % e : .
i STREET ADDRESS : STREET ADDRESS
T CIFY-ST-ZP : CITY-§7-2P
il
o . | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘; * - limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
H ’ =
1 Hi PR, P .
SIGNA 3 : [ a1/,
| | sioNaTuRE: ZE S1G1 7008 o LLaslfO! 320559137y
b SIGNATURE AND FYPED CA PRINTED NAME OF SIGNING MEI R, OR AU » HEPAESENTATIVE Date Davitime Fhone #




