2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

~ MONTY'S ON THE BEACH, LTD.

A95000001431

844000

FILED
01 APR27 PM 6: 21

Principal Place of Business

Mailing Address

SUMTE 200 <A PAT-BROWN—
2665 SOUTH BAYSHORE DRIVE 5801 S.W. 74 STREET. SUITE 408
MIAKI FL 33133 MIAM) FL 33143

RETARY OF STATE
TSEEAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE iy ‘JH
alu"ﬁ

City & State City & State 4. FEI Number Applied For
: 650608926 s [T |NotApplicable |
Zp Country Zip Country 5. Certificate of Status Desired E/ $8'75 Additional
. ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

. .
0 NAGI'“EN, JUANT Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 200
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titls if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

9. Capital Contributicns
as Shown on record.

$750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, DF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

750, 0o, 0O

A GENERAL PARTNER THAT 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
=)
DOCUMENT #
acu PA5000073178 TREET ADORESS =
NAME MONTY'S ON THE BEACH, INC. oy
STREET ADDRESS | n e 3 2
2665 SOUTH BAYSHORE DRIVE, SUITE 200 CITY-ST-2P SOoOg4 195258 —— 2
crv-s-2p | MIAMI FL 33133 e 1 0 =20 OS2 =00, g
e kede [ O cede ol T THE
OOCUMENT # STREET ADORESS #0e#535. 00 #5335, 00 ©
HAME
STREET ADDRESS CITY-ST-ZIp
CITY-ST-2IP . -
DOGUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CIry-ST-2Ip
CITY-ST-7IP o
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-S5T-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CTY-ST-26 ~ e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP ¢ CiTY-ST-2F

14. ] hereby aerlify 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 gp 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 parinership or
the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATU REW&@dﬁ“M’QJé/%@a 2 iy Vs

SIGNATUHE AND TYPED on&:hzn NAME OF SIGNING GENERAL PARTNER

(35) 2850900

" Daytima Phone #

3/273/0/

Cate




