2000 UNIFORM BUSINESS REPORT (UBR) APPAﬂggV'ED

DOCUMENT # 97000000714 FILED
1, Entity Name .
LA FONTAINE RESTAURANT, L.C. OO HAY -1 A 8: 52
‘ | SECRETARY OF STATE:
| Nl i
f.—.-i&".': FF ’1\',&
Principal Place of Business Mailing Address TALLAKARS SEE.FLOI HOA
3390 MARY ST. 3390 MARY ST.
SPACE 134 SPACE 194
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133-5225 .
2. Principal Place of Business . N - 3. Mailing Address | ||I|‘|l| ||| |||.| ‘ll" "m |IHI ||"| I|m II"I I|“| lIII' ”I“ I'll ||I|
Suite, Apt. #, etc. . " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65-0764620 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ fese'ggq :}:ﬁ;“o“al
6. Name and Address of Current -Ragistered Agent 7. Name and Address of New Registered Agent

Narne

- -

LANG, CHAD K ESQ
150 W. FLAGLER ST. SUITE 2200

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

MIAMI FL 33130

City FL Zip Cede

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, typed or printed name of registerad agent and stle Iif applicable (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OOOD32554238—
Make Check Payable to Department of State —05/15/00--01007--002
: waaas0, 00 sees=0. 00
3 MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TTLE M [ petets TITLE ’ (7 changs [ Addition
NAME BILLANTE, THOMAS NAME
sTREET Avonces | 3390 MARY ST. STREET ADDRESS
CITY-3T-21P COCONUT GROVE FL 33133 CAY-8T-2IP
TIE M ] peterm TIHE [ changs  [] Addition
NAME CHURT PARTNERS, L.P. NAME
STREET AnpRESS | 3390 MARY ST. BTREET ADDRESE
CITY-8%- 2P COCONUT GROVE FL 33133 CITY-8T- 2P
TME, , | e . ] [ peteta TE L. - .. Ocnangs [ Atdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P Y-S TP
TME : : [ petets 113 [Jchange  [] Addition
NAME NAME
ETREET ADDRESY ' ATREET ADDRESS
CITY-3T-2P CITY-3T- 2P
TITLE {1 petate TITLE [ changs [ Addition
MAME . NAME
TREET AODRESS . STREET ADDRESS
CITY-T-71P ‘ : CITY-S1-2IP
LE ] petete TITLE [ changs  [C] Additton
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
. ETY-at-up CITY-$T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Flarida 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 liability company or theyor trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
, M Codm i o N TR A
SIGNATURE: ey L E5 @@ﬁjJREL}C"F}ur* ‘p{:f-ﬂ s MH-d€_pp

SIGNATURE AND ZFFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v S21E000

CR2E0B3 (3/99)



