2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000002204 V/L( 0 Z>/

1y S120000

" ety e FULEE STATE o
O'CASEY'S RESTAURANT AND IRISH PUB, LTD. SECQ\‘E‘%%RC(DWURK\‘U .
EIBGTATERRENY ) N0 gVISIO W19
¢ .Y A i, Y il G Mailing Address 02 GC‘ 25 P
11415 S. DIXIE HWY. 11415 §. DIXIE HWY.
MIAMI FL 33156 MIAMI FL 33156
S — S A AR A
Suite, Apl. #, eic. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4, FEI Number 65‘0722682 ' Applied For
Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Nare T —_—
L
BROWN, RICHARD CPA - ,ﬁ,’ Aﬂ..:' 0": NL-t;}h'JCNHA -
treet 0. t It
9465 SUNSH DH. FA195 reel ress‘:(gé-sux umbar is No cc;!;}; e i’ g oy
MIAM! FL 33173 : 10/25/02--01027--004 #1035, 00
City 4 - Zip Cod
. YCotac Clabes FL | 7?0
8. The above narmed entity submifg this dlatement fof the purpose of changing its registered office or registered agent, or poth, tp of i |am farpiliar with, and accept
the cobligations of rggistered Pkesl DEJ@ OF Cﬁ&%ﬁﬂ ﬁs% EEPPE
SIGNATURE; MARTIN_ Lyuer  Clenesar Prelaer. 2 ) i,
Signature, typed or pn‘nleﬁ name ;1 ;ﬁ ered agent and title if applicable. f . DATE '
9. Capital Contributions % m 10. Amount of Capita! Contributions 11, MAKE CHEGK PAYABLE TOQ DEPT.QF STATE
as Shown on record. 4 ' in FLORIDA tc date. 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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. , ADDORESS CHANGES ONLY
DOCUMENT# | PBOD008S064 g
STREET ADDRESS ¥
e CARLYNFORD, INC. 200005558¢25 <
sTReeT ADCRess | 253 MIRACLE MILE CITY-ST-7P - g
omv-sr-zp - (CQORAL GABLES FL 33134 &
o
DOSUMENT #
OGUME STREET ADBRESS °
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
z:;tsmsmf STREET ADDRESS
P, g " 2 —_— . — =
STREET ADBRESS REENS‘F s ZOO
, & ~ [ cmy-stae
CITY-§T- 2P : &
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -
DOCLMENT #
STREET ADDRESS
RAME
STREET ADURESS P
CIY-ST-2IF e

14. | hereby centify thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerify 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 report as reguired by Chapter 620, Florida Statutes PR ES\0ENT O,{' C’M "Y n Foﬂ S Tne

SIGNATURE;

|
|
L QUlgirt Lyme GENERAL éﬁﬂf&( F{16[pw 3;:&:4:.«,'. n? |

Cats Daytime Phona # HI



