-

File on or before May 1, 1999 or Limited Liablity Company will be

subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <3¥ FLORIDA DEPARTMENT OF STATE

Katherino Harris
ANNUAL REPORT Secretary of State
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUME NT #

of Limitad Liability Company LOBO00N02116

JACK’S SQUARE PINCHASI, L.L.C.
916 NORTH BENEDICT CANCN ROAD
BEVERLY HILLS CA 90210

1a. Principal Place of Businass Address

916 NORTH BENEDICT CANON ROCA
BEVERLY HILLS CA 90210

2 Pnancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
soid o BUusH B
Suile, Apt. K. olc Suite, Apl_ K. elc. 10/05/19498 FL
4. FEf Number D .
Applied For
Clt)i& S1alepﬁ City & State (1 5- L!'?O 2l O g D Nol Applicable
’] A'VM i &. Date of Last Report 6. Cerilicate of Status Desired
2p Country Zip Country
$8.75 Additional Fee Required
- 334/ T ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BAKER, PETER . . e s o]
Streel Address (P.O. Box Number is No! Acceplable
500 EAST KENNEDY BOULEVARD, SUITE 20 ¢ i )

TAMPA FIL 33602

Suite, Apt. K, efc

City 2ip Code

FL

9. Pursuani to tha provisions of Sections 608.416 and 608 506, Florida Statules, the above-named imited hability company submits this statement for the purpose of changing
its registerad office or ragistered agent, or both, in the State of Florida. Such change was aulhonzed by alfirmalive vole of a majority of the mambers . | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE e . . DATE ____ [E
tReysienad Agea Accaubeg Appuntmerd)  (NOTE Hegaigret Agenl £ geature feaearus whin fesoshstag )

10. Tile Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | PINCHASI, ABRAHAM 916 NORTH BENEDICT CANON R BEVERLY HILLS CA

SO0 2850 74 2 —— 5
-15/03, "3'.1--UIDI 1--003

FREIRS, TS w188, 75

11 1do hereby cerlily ihat the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3) (1), Florida Sjalutes. I further certify thal tha information
indicated this annual report is true and accurale and that my signature shall have tha same legal effect as il made under vath, thal § am a managing member or manager of the
limited habiljy company or the recaiver or trustee empowerad Lo execute this report as r
atlachmant tyith an address.

SIGNATURE: Ave Pindet1AsT

SIGHATURE AND TYPLL OA PRINTED NAME OF S1GH

ired by C 6r H F}onda Sialutes; and that my names appears in Block 10, or on an

A/)// 4{\% Wag

MANAGING MEGBEF\/OH MANAGER (. Date

Oaylme Prone ¥

INHSEIO R (12-98)



