2001 UNIFORM BUSINESS REPORT (UBR)

of %
DOCUMENT # M95000000075 |
1. Entity Name : . F D
FLORIDA RESTAURANTS LLC, L.C. ' F E L, e
QIFEB-5 AHIO: L
Principal Place of Business ‘ Mailing Address B .. gt
1720 SOUTH BELLAIRE ST.. PENTHOUSE SUITE 1720 SOUTH BELLAIRE ST.. PENTHOUSE SUITE SECRETARY OF 3iAic
DENVER CO 80222 DENVER CO 60222 TALLARASSEE, FLORIDA
N N A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 34'1021524 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desred ] gese-ggqlﬁf:;“mﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

-- Name - ’ i

CORPORATION INFORMATION SERVICES
1201 HAYS STREET '
TALLAHASSEE FL 32301

Stroet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyed or printed nama of registersd aéem and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
OOO3G TSR] ——&
: FILE NOW!! FEE IS $50.00 100 —DBB 1?25'?3 1“3 fg}u[, 14 =
Make Check Payable to Department of State Skl 00 seekS0, 00D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TINLE MGH £ Delet TITLE [JChange [ Addition
o QUIAT, GERALD M e e
street anoress | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE STREET ADDRESS
CITY-5T-71P DENVEH CO 80222 . CITY-ST-2IP
TITLE "MGR 1 pelete TITLE : . [Dchange [} Addition
NAME QUIAT, ROBERTA N NAME .
sTReEY anoness | 1720 SOUTH BELLAIRE ST., PENTHOUSE SUITE STREET ADDRESS
crv-srze | DENVER CO 80222 CITY-5T-2P
TIRLE 'MGR ) _ [ -petete e B _ [ change [ Addition
NAME ROTHBERG, GERALD L NAME
CITY-8T-7IP COMMEHCE CITY CO 80032 CITY-ST-2IP
TILE L] Delete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-$T-2P . CiTY-ST-ZIP _ J
TITLE [ pelete TME [Jchange [ Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P GITY-ST-21P
TMLE 3 Delete TITE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-2P

11. | hereby certify that the information suppiien‘\iﬁfh 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 ac?curate 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.

A SLL

f1AnmaE

)28 -0/ Zp3-759-/20D

i ks AL

SIGNATURE:

SIGNATURE AND TYPED Of PHINTEd"NAIIE CF dEI_CINB MANAGING ME‘BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1968200

CR2E083 (11/00)



