2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A96000002332 o ,
1. Entity Name ) - ‘%
R T - ¥l FILED
RESTAURANT AT THE FALLS, LTD.
01 JUR 13 PM 3:56
Principal Place of Business Mailing Address ; -
8944 NW 24TH TERRACE 8944 NW 24TH TERRAGE TE IEE ﬁﬁgﬁ\g%\g-!-o FFEE?JE A
MIAMI FL 33172 MIAMI FL 33172 - FANIAE e -
2. Principal Place of Business 3. Mailing Address | ||I|||| ||'| ’l”l I”” ||m ||||| I||I| |l”l Il"l “lll mI'""I "H ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ; Applied For
650714564 ! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I; O ?eae.gfq‘ﬁf:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
R e e e —— - e __-_N_an]e S == e Lx ___‘:.:"__.______,: - - - e =
SINGLETARY: GENE Street Address (P.O. Box Number is Not Acceptable)
8944 NW 24TH TERRACE
MIAMI FL 33172
City FL Zip Code

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

[l

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating} DATE

Signature, typed or printed name of registarad agent and titls if applicable.
9, Capital Contributions $300 w 10. Amount of Capital Contributions 11. MAKE BHEQK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. f \ goo- — SEE REVERSE SIDE FOR FEE INFORMATION

- .. - A.GENERAL PARTNERTHAT.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
[«=}
DOCUMEN
OcUMENT# | P3B000099418 { STREET ADDRESS b4
NAME RESTAURANT AT THE FALLS, INC. =
STREET ADDRESS | 8944 N.W. 24TH TERRACE ) 44
. CITY-ST-2P =4
omv-s1-7¢ - |MIAMI FL 33172 o
DOCUMENT # a8
STREET ADDRESS G
NAME ) FP ﬂi’ ’ LH ‘9;‘5
STREET ADDRESS v
CITY-ST-2P
CITY-5T-7P |
DOCUMENT# | . . i ) . e tr .
. - [P ———— - - STREET ADDRESS ~ —_— e T T b
NAME ~ -
STREET ADDRESS -y 1 p g e S -
oTv-T.7p CAY-ST-2P rO0OOo4d oo —-—3
i | PR R Dy L T o E R SO )
MENT# & e e - ""li' Ju.lu. t e § e
ig&é STREET ADDRESS #EEIT3. TS k141,25
1]
STREET ADDRESS |
CITY-ST1-2IP
CITY-ST-2iP |
- 5
OCUMENT# STHEET ADDRESS '
NAME 1
STREET ADDRESS -5 2P f
CITY-§T-71F r '
DOCUMENT # i
. STREET ADDRESS
HAME |
STREE2ADDRESS N
CITY-ST-7IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alpdve the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
o~ apter 620, Florida Statutes :

Date Daytime Phone #

q’/n!lo! 20S- SG~ 1A 1)




