AT RL DRI FICmE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31969 = ILED

1. Entity Name

MONTY'S STONE CRAB AT BOCA RATON, LTD. e
oz mAY =1 PH 1 b
Principal Piace of Business Mailing Address SC CKET.P \’!L’\’: g '{_}{% Eé‘r;:}—gp‘
5901 SW 74 ST.. #408 $901 SW 74 ST., #408 TALLARASSEE .

MIAMI FL 33143 MIAMI FL 33143 ﬁ “

T

2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, ApLw. € uie. Ap DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
- 65'0263445 ya Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired I]/ $8.75 Additonal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O1AZ MANUEL A e AN T ONAGHTES

2665 SOUTH BAYSHORE DR, Street Ad%P@.gex Nu%er is r:ﬂécce% ! f‘-€ m
SUITE 200 Suthe. 200

MIAMI FL 33133 City H‘A‘;\\ FL Zigﬁbj

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Yhas/or

8. The above named entity submj

SIGNATURE -
Signaturs, rad agant and title if applicable. DATE
ol
9. Capital Contributi sam 000 10. Armount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recofd. 000.00 in FLORIDA to date. ZHD , 600, 00O SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ¢n the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # 562781 STREET ADDRESS
NAME MONTY'S STONE CRABS AT BOCA RATON, INC.
streeT aooress | 5901 S.W. 74 ST. STE. 408 CITY-ST- 7P
CITY-5T-2I MIAMI FL
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N SLH I SIS D e T —
. _ - » T’ ~
£ITy-ST-21P -N5A13/02—-01031--02%
DOCUMENT # STREET ADDRESS - ' .
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2IP
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-S7-2IP
oITY-5T-2p ) -
DOCUNENT STREET ADDRESS
NAME  °.
STREET ADDRESS
cimy-si-z
CTY-ST-2IP n

14. | hereby certify that the informat
indicated on this report is true al

accirate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parthership or
the receiver or trustee empower

uptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
to ekecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / SUSNATUIN P aluaiiil q/Q-?/CZ,L (%)M'I‘IJ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

Iv 8968000

N

-1
’
i

CR2E003 (9/01)



