2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #| 01000010720

1. Entity Nama e

B & B'S OF AVENTURA, L.L.C.

Secretary of State

03-31-2003 90806 048 ****50.00

Principal Place of Business Mailing Address

18955 BISCAYNE BLVD
AVENTURA FL 3180
us

18955 BISGAYNE BLVD
AVENTURA FL 33180
us

8 & B'S OF AVENTURA LLC DBA PERRY'S

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES )

City & State City & State 4. FEI Number 65-1 i 18340 Applied For
Not Applicable
Zi Count Zj Count i
P ¥ P ity 5. Certificate of Status Desired O $500 A‘dd't"’”al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent—.. _ _ —
Foreemoem o T Narme

LUBITZ, CHARLES A
515 NORTH FLAGLER DRIVE 19TH FLOOR
WEST PALM BEAFCH FL 33401

7

Alan W, Levine

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

Wo BricKell Ave

1 th Floovy

Cit . \
Y Miaws

FL

Zip Code \

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath and accept

the: obligations of regwsted agent

SIGNATURE

3/ zg/as

(NCTE: Registerad Agent sighature requirad when reinstating)

Tpare

FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM /%elete ML Meér mhange [ Addition
e BLUM, BRUCE S e Sion Hewwat)

streeT anoress | PO BOX 812163 STHEET ADDRESS :.1 l o N 3 51 AVe

CIY-S1-2i9 BOCA RATON FL 33481-2163 Cimy-s5-2Ip v olvvenod  FL 330\

TITLE MGRM Xgmte TiLE 'fﬁ Al ﬂcnange [ Addtion
e RAPPORT, BURT e Michea\ M, Mivgy,

sTREET ADDRESS | P O BOX 812163 STREET ADDRESS =T e lw\v N, P \a (L

Ciry-51-21p BOCA HATON FL 33481-2163 OT-ST-aP | -y L Ealls VA > bl b

TITLE T e e = rr i 2T pglate - - <) TITLE: e UL~ = N L A, S ~[]-Change ~ - [C]-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P : : CITY-ST-2P

TILE 1 Delete TITLE [J Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ palete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity 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
lirnited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

O SRUIRE DECRRED temmprr i — 24 03

(454) $45- 9400

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAQER OR AUTHORIZED REPRES{NTATIVE

Date Daytime Phone #

3
:

CRZEQ83 (10/02}



