STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT #  A96000000201 g

1. Entity Name
FILED

” PR T SECRETARY OF STATE

iVISIOH OF CORPORATIONS

Principal Place of Business Mailing Address 07 APR -4 PH *2. 20

4519 PINE ISLAND ROAD 700 §. FEDERAL HIGHWAY. STE. 200-52G
SUNRISE FL 33331 BOCA RATON FL 33432
Suite, Apt. #, ete. Suite, Apt. #, etc. T DUEBY MAY‘1,‘.2002
City & State City & State _4 FE_i Nun:gz;r - — ] = Apﬁc;liedil:of '
650638110 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq Sﬁﬁi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAR S Street Address (P.O. Box Number is Not Acceptable)
700 S. FEDERAL HWY., STE. 200
BOCA RATON FL 33432
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, DATE
9. Capital Contributions $500 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE#:
as Shown on record. ' in FLORIDA to date. * SEE REVERSE SIDE FOR FEE INFORMATION: i

A GENERAL PARTNER THAY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITHTHISOFFICE. g¢ 26,2 i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
soooanry | PO5000065410 R
NAME EMERALD COAST RESTAURANT, INC.
streer aporess | 4519 NORTH PINE ISLAND ROAD P
erv-stze | SUNRISE FL 33351 s
GOCUMENT # P96000076939
A COR-LYN (USA) CORP. STREFTADDRESS
staeeT aoress | 4519 PINE ISLAND ROAD -
emy-st-zp | SUNRISE FL 33351 SOOOOS 2580 E!E::_i 5-—&"_
DOCUMENT # -4/ 120201073101
STREET ADDRESS . ; R
NAME TR T 1.2 oY s
STREET ADDRESS
CITY-ST-2IP av-s1-2p
:2;‘;”‘"7 ' STREET ADDRESS
STHEET ADDRESS
GiTY-ST-7P ev-sT-zP
::;‘é”s”‘ ! STREET ADRRESS
o el ——— iy . ) . B e e e e e i T
STREET ADDRESS ﬁL g 7 cn;’g Z
CITY-STP g/ /" - e
::;‘ém\{’ STREET ADDRESS
STREET ADDRESS
piiog CTY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 recefver or frustee empoweredio execute thigsgport as required by Chapter 620, Florida Statutes

. N ﬁAV:D
Y N

SIGNATURE

A ?‘i_}'g/_,_;__wm J &l/°//° < GLY-§ 7P 222 J

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phonae #

FROON

~OoENN 01



