2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001949

PEMBROKE PINES ALE HOUSE AND RAW BAR, LTD.

Principal Place of Business Mailing Address

612 N. ORANGE AVENUE. SUITE G6
JUPITER FL 33458

612 N. ORANGE AVENUE. SUITE C-6
JUPITER FL 33455-5022

2. Princtpal Place of Business 3. Mailing Address

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

FILED

00FEB 17 PM 3: 07

RETARY OF STATE
TR L 2 L BRIDA

AT A WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0619451 Not Applicable
Zi Zi
® Country |-p Country 5. Certificate of Status Desired O $8.75 Additional
- o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MLLLER, JOHN W Street Address (P.O. Box Number is Nat Acceptable)
r re Q. Box Number is Not Acceptal

612 N. ORANGE AVENUE, SUITE C-8
JUPITER FL 33458

City Zip Code

FL

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

SIGNATURE

Signature, yped or pnnted nama of registered agent and (itle if apphicable.

(NOTE: Registered Agant signature requirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

-$400,000.00 "

10. Amount of Capital Contributi
_ in FLORIDA to date.

tl‘?%,m. 2

11. MAKE GHECK PAYABLE T0O DEPT. OF STATE
__SEE REVERSE SIDF FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. - GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

CR2E003 (9/99)

ocvents | P94000069822 '
KAWE PEMBROKE PINES ALE HOUSE AND RAW BAH INC. STREET ADDRESS
smezrrooess | 612 N. ORANGE AVE., SUITE C-6 ~
arv-size | JUPITER FL 33458 oS DO0=231 5252 ¢ ——3
DocoveNTs | =037 UE:-‘IH :—~ =005
NAME STREETADORESS #5025 w505, 25
STREET ADDRESS
[ CAY-ST-2ZP GTy-ST-2P
' 'T::MEN” ) ) STREI'JQDORE;S T
STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
s — -
STREET ADDRESS
CY-ST-2ZP Gy-ST-28
mMENT# STREET
STREET ADDRESS
CITY-ST-29 GITY-ST-2P
_ DOCUMENT # ;
NAVE STREET ADDRESS
STRFFT ANNRERS
g CITY- §T-2P

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
te and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
requireg by Chapter 620, Florida Statutes

indicated an this report is true and acc

the receiver or trusiee empo cute this report

SIGNATURE:

/% REQUIRE G5 w. icconz s sbi-743-2277

. Sl ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

ar



