2002 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # 01000019736 / Secretary of State

1. Entity Name . /

LA MAISON DU PATE OF MIAMI BEACH, L.L.C. 08-29-2002 90081 026 ****50.00

Principal Place of Business Mailing Address
5600 COLLINS AVE. 5600 COLLINS AVE.
MIAMI BEACH.FL 33140 MIAMI BEACH FL 33140

TN

2. Principal Place of Business 3. Mailing Address “Il"l“ I” II‘I‘
Rve %0 ST

Aug 29,2002 8:00 am

sc00 Collins i W '
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE} Nymber Applied For
H\ﬂ _— FL ' . Yn i ﬂm‘ ~ _6(5._. })5.2(00_6 Not Applicable |
Zip Country Zip Coyniry - \ $5.00 Aqditional
32 I/-I O Yo '-QQ.O[J; 3? V3 g v o - m 5. Cerlificate of Status Desired P Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name @ . g
MOYAL, PATRICK ST oA NS DAy,
208 'N. UNWERSlTY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 '
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. | am familiar with, and accept
the obligations of registerec agent.

CR2E083 }4/02)

11. | hereby certify that the Lnformatio’n supplied with this filing does not qualify for 1¢3xemption stAléd in Section 119.07(3)(i)ﬁorida Statutes. | further certify that the information
indicalec on this report is frue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am a managing member or manager of the

limited llability company or the: Eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. = 5

SIGNATURE ANDfPED OR PRINTED NAME OF'SIGﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENT‘T’VE Date Daytima Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
.FiLE NOow! FEE IS $50.00
B _Make Check Payable to. Department of State
z . Due By September 25, 2002
9, - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES PR
THE MGR F\Delele e XLp vV A E 4 3% chang ,Qﬂsmaition
it MARIE, FLORENCE e Tohn €. P Cows
STREET ADDRESS | §12 NE 90 STREET #4 STREET ADDRESS g2 WE. Q0 T - 2
JET- _CT. LN
om-st-_| MIAM) FL 33138 s | EIZ S 20T 3313 &
TITLE O pelete TITLE LML -~ - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
s anmy-srze s - - - T CITY-STEZP | R -
TITLE [ Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-5T-2IP
TILE ["1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME Tew -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e A s
TME ] Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
s | Y[ QRN S, Cf prbincy | s ﬁ”@h&a MNaraqer

SIGNATURE: (] ““Gk@“ﬁ@”g@m{mwm, A K02 F54-6Y96




