» 2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A94000000283 FILED

1. Entity Name
o DR - 54 : 38
UNIQUE RESTAURANT CONCEPTS; LTD. 00 PR -6 AR

GCRETARY OF STATE
TALLEHASSTE, FLORIDA
Principal Ptace of Business Mailing Address Flm
% UNIQUE RESTAURANT CONCEPTS, INC. 9% UNIQUE RESTAURANT CONGCEPTS. INC.
490 EAST PALMETTO PARK ROAD 490 EAST PALMETTO PARK ROAD

BOCA RATON FL 33432 . BOCA RATON FL 33432-5065

O

2. Principal Place of Business - 3. Mailing Address
(T1D 5o foderdld O%u/ 675 So Ledersl QV-O//

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= /] = /
& State & State 4. FEI Number Applied For
DC'J-— ﬁd/—[ I ’[JZ" j 4@7 o, fé) 650473204 Naot Applicable
Z|p Country Zip Country " . $5 75 Additional
‘38 ‘7‘(5 L dj 3.3 */-3 ;\ b/j 5. Certificate of Status Desired Ij Foe Heqmrec; rona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" MAX, DENNIS
C . Street Add P.O. Box Number is Not A
490 E. PALMETTO. PARK RD. SIS Sy Aot gl Ko / sk 2/
BOCA RATON FL 33432
) Ci Zip Cod
'&%ac,n:_ }64;?'0 A FL ST A3 P~

8. The above named entity submits this statement for the purpose of changing is registered office or regw‘siered‘ggent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

CR2E003 (9/99)

9. Capital Contributions $6 379 mo 00. 10. Amount of Capital Contributicns 11. MAKE GHECGK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLCRIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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 $NFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # H19181
HNANE UNIQUE RESTAURANT CONCEPTS INC. STREFTAOORESS yi-Y2n gﬁ /Zdﬂfzﬁ L Mj—j Qs &Y/e =i
sweeTaooress | 490 E. PALMETTO PARK RD. ¥ arv-srz _ ¢
om-sre | BOCA RATON FL 33432 Doca Bazon FL 3543
DOCUMENT # STREET ADORESS
NAME -
STREET ADDRESS PR
CITY-ST-2P e
DOCLIMENT #
NAME
STREET ADDRESS P _
Y- ST- 2P
DOCUMENT # -
STREET ADDRESS SOO0OO321 T 5'5““—3
o B2 —RRE
STREET ADORESS :
| anv-sr2e | ony-§i-2° - ®eRE535, DD wms53;. 0
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
OrTY-5T- 2P
DOCUMENTZ
. STREETADORESS
ADDRESS v.5T-2P
of-s1-20 : Cmy-ST-

1& heraby centify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(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 if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reportAs required by Chapter 620, Florida Statutes

SIGNATURE: SV REQUIRED D3/ Ul-39R N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhans #




