2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M95000000075

FLORIDA RESTAURANTS LLC, L.C.

Principal Place of Business

1720 SOUTH BELLAIRE ST.. PENTHOUSE SUITE
DENVER CO 80222

Mailing Address

1720 SOUTH BELLAIRE ST.. PENTHOUSE SUITE
DENVER CO 80222-4304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECREIARY LT 5
DIVISION CF tospos a1

3

00MAR -1 fii0: 57

L

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
84-1021524 Not Applicable
Zip ’ Country Zip Country 0 $5_00 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES

1201 HAYS STREET

Name

Street Address {FO. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Registered Agent signatura required when reinstating} DATE

|  FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

\nzf 3ilo=

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TLE MGR ] petete ITLE [Jchangs  [] addition
NAME QUIAT, GERALD M L1 SIS 1 TR TR 1
aeer st | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE oz nomcss i :i:lfﬁ":l,l"TE;]}I:llﬁ"——ﬂ o o
arv-st-z¢ | DENVER CO 80222 ciry-31-20 wawwat] [0 sseet ) (1
me MGR {1 detere TITLE O changa [ Acditen
HAME QUIAT, ROBERTA N ) NAME

STEEET ADORESS | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE I STREFT ADDREEE

orv-s-2¢ | DENVER CO 80222 . CITY-3T-2IP

TITLE MGR - O petem THLE [ODchangs  [7] Addition
nAME ROTHBERG, GERALD L NAME

STREET ADDRESS 4915 E. 52ND AVENUE STREET ADDRESS

or-r-uk | COMMERCE CITY CO 80032 cvy- 8r- 2

TME [ petets TIME [ changs [ Acdition
NAME NANE

STREET ADDBESS | STREET ADDRESS

oITY- 3T- 2P Y- ¥1-1P

e v ] peteta e Ulcimmga [ Additicn
NAME - mAME

STREEY ADDRESE STREET ATDRES®

CAY-37-TIF CITY-8T-7IP

TITLE O Dedete TImE [Ocoange [ anmticn
NAME NAME

SVREET ADDAESS STREET ADDRESS

oTY-$T-2P CIFY-$T- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

NS HECHTRED

2% Frk 00

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER DR MANAGER

Data Daytime Phone #

4y S68vi00

CR2E083 (9/99)



