STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UBR) . 2
i
DOCUMENT # A96000002204 FILED »
1. Entity Name )
0'CASEY'S RESTAURANT AND IRISH PUB, LTD. qalsep 26 P12 o
M o - fo U =
. Ao GTATE
Principal Place of Business Mailing Address "-‘”bk . ,L\F\ & "'dq DA
11415 S. DIXIE HWY. 11415 5. DIXIE HWY. TALLAHAS 5[:;, L
MIAMI FI, 33156 MiAMI FL 33156
2. Principa Place of Business 3. Maiiing Address ”"’l" 'Ill ’I"Illull II'" |Im mll III" Il"l IlM “'“ II"I I‘" |||I
Suite, Apt. #, tc. Suite, Apt. #, etc.
M 5 APLT B DUE BY SEPTEMBER 24, 2003
City & State City & Siate a. FEI Number 65-0720680 Applied For
& { Not Applicable
Zi i Countr iti
P Country Zip ountry 5. Certificate of Staluls, Desired [ $8.75 addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name J B
_LYNCH MARTN_ . . . __. S e i e - e —
253 MlRAGLE M||.E Street Address (P.O. Box Number is Not;.ﬁ\cceptable)
CORAL GABLES FL 33134 i
City FL Zip Code
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. | am familiar with, and acespt
tha obligations of registered agent.
SIGNATURE
Signaturg, typed or printad name of registered agent and lie it applicabla, J DATE
9. Capital Contributions M’mm 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. in FLORIDA 1o 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 generai partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # )
NAME CARLYNFORD, |NC STREET ADDRESS i 3
stheet aooress | 263 MIRACLE HglLE oSt 2p §
.§T- F wal
orv-sr-ze | CORAL GABLES FL 33134 FOONS I TESO0T §
:l(;;l;MENT ! STREET ADDRESS 13/26/03 "" UIUS 2-~(07 %326, & o
STREET ADDRESS ‘
CITY-ST-ZIP .
CITY-ST-2P
OOCUMERT 7 STREET ADDRESS ’
NAME. . . - - . - e
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P omy-sT-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY.5T-7
CITY-ST- 2P Girr-57-2P
DOCUMENT #
STAFET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P CITY-ST-21P
14. | nereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shafihave the same legal effect as if made under oath; that]l am a General Partner of the fimited partnership or
the receiver or trustee empowered 10 executgfhis report as reghired #yChapter 620, Florida Statutes
S0 5
J
SIGNATURE: /?
Daytimg Phora #




