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2992 UNIFORM BUSINESS REPORT (UBR)
— X R T
DOCUMENT¥# ' “A96000001261

1. Entity Name

MUTINY ON THE BAY, LTD.

F

Principal Place of Business

2951 §. BAYSHORE DR.
COCONUT GROVE FL 33133

Mailing Address

C/0 AGI REGISTERED AGENTS. INC.
1200 BRICKELL AVE.. STE. 500

TALLAHA

ILED

~ 2002SEP 26 AMID: 29
DIViLiON OF CORPORATIONS

SSEE, FLOR)

MIAM! FL 33131 DA
2. Principal Place gf Business 3. Mailing Address ”II‘I“ |||”l”| I"“ "”’ II‘" "m "”' "m ”m"m IMH'II lm
oo r Riclelt 447J£.
Suite, Apt. ¥, etc. 7 Suite, ApL. #, etc. A e G T B R
A B Y d )
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City & State City & State 4. FEI Number 5 068 Applied For
(e, FL 8 1967 Not Applicable
:Z?ip3 t 3¢ 005‘;}’ yu Z Counlry 5. Certificate of Status Desired O ?g';gqlﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AGI REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptabl
Q. t
1200 BRICKELL AVENUE, SUITE 900 ree ress | ox Number is Not Acceptable)
MIAMI FL. 33131

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed nama of registered agant and title f applicable.

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | POS000085843

STREET ADDRESS . .
- P eoe? \C. /00 r BRickedd fay L  SuT 2o
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JOCUMENT # e T A 2
oe STREET ADDRESS =101 /D2~-01008--022
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AME 2

i

TREET ADDRESS

CITY-81-2IP
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nY-ST-ZiP ore

4. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated
indicaled on this report is true and accurate and that my signature shai! have the same legal effect a

the receiver or trustee empowered to execute this reporl as required by Chapler 620, Florida Statutes

SIGNATURE:

* @_. Ricarny dow ms

9 1002

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s if made under oath: that | am a General Pariner of the iimited partnership or

oy -373-Vro

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daylme Phone #
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