2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31969 ; FH,E[D
1. Ehtity Name I'SE{;‘RE'{ F‘{nq STATT;%NS
DIV )
MONTY'S STONE CRAB AT BOGA RATON, LTD.  «DIVISION GF CORFORA
. IDOMAY -1 'PM 1133
Principal Place of Business Mailing Address
5801 SW 74 ST., #408 5901 SW 74 ST.. #4008
MIAMI FL 33143 MIAMI Fi. 33143-5164
2. Principal Place of Business 3. Maiing Address “lm” ‘“l |”|| ”lllll”l mu ‘I” Illlmlll Ilm I‘I" ||I|| I'l” 'Il]
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEt Number Applied For
B 65‘0263445 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IZ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MANUEL A Strest Address (P.O. Box Number is Mot A ble)
ree ress (F.O). Box Num i ccepta
2665 SOUTH BAYSHORE DR. : erls ot Accaptanie
SUITE 1100 # ofz )
MIAMI FL 33133 : = .
¥ FL Zip Code
" 8. The above nar-1-1ed 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 cf registered agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. Capital Contributions 00,000.00 10. Amount of Capital Contributions v 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $300, in FLORIDA to date. J00,000, 00 SEE REVERSE SIDE FOR FEE INFORMATION _
A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 552781
NANE MONTY'S STONE CRABS AT BOCA RATON INC. STREET ADORESS
sreeranoress | 9901 S.W. 74 ST. STE. 408
CITY-ST-7P MIAMI FL Ciry-5T-2P
DOCUMENT #
STREET ADORESS
NAVE Soonno2nd4-sg43— 5
‘ CIFY-ST-21P “UEI" 1 E ‘IDD““U l Ul d"‘“UdU
OTY-S7-2P wbk535. 00 sek535. 00
DOCUMENT # TREET ADDRESS
NAVE
CITY-ST-2P
CITY-5T-29 -
“DOCUMENT # ADDRESS
NAME
\STREET ADDRESS V- 57.29
Ty-sr-28 -
DOCUMENT #
NAME
STREET ADDRESS CTY-ST-ZP
CTY- 5T-2P "
DOCUMENT # ‘ \
NAME . . STREET ADDRESS
STREET ADDRESS
CITY-5T-2P o st-2¢

14. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

&GNATURE:M‘V%: Aasel Uiz “ /27/00 (352950800

SIGNATURE ANDTYPED OR Pm@: NAME OF SIGMING GENERAL PARTNER [ )/ Pf-¢$ d?C 6_‘ I ‘0 ﬁt-e "5!5 Daylme Phone #

000

Hi

CR2EQ003 (9/99)



