2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001325

1. Entity Name

EMERALD COAST RESTAURANT AVENTURA LTD F] L E D
Principal Place of Business Mailing Address ' 0’ APR ! ‘ PM l: I 5
4519 N, PINE ISLAND ROAD 7000 W. PALMETTO PARK ROAD . SUITE 200 SFCRI‘. '{' 2 Qv .ﬂ - {\Tf TE
SUNRISE FL 33433 BOCA RATON FL 33433 A

TALLAHASS’-F FLO

2. Principal Place of Business 3. Mailing Address H“‘l” |||| Il””“ll ||| Ilm "‘" “N”lm ”I" ||"| ”“} H” 1“’

Suite, Apt. #, etc. Su 700 S Federal HW'y DO NOT WRITE IN THIS SPACE

City & State Ci Suite 200-5ZG 4, FEI Number Applied For
Boca Raton, FL 33432 650843719 Not Applicabls

Zip Country Zi

" , $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Garellek, Steven

GARELLEK, STEVEN 700 S. Federal Hwy., Suite 200

7000 WEST PALMETTO PARK ROAD = Boca Raton. FL 33432

SUITE 200 i ’

BOCA RATON FL 33433 g1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁice-éa-r“reg.i;té.réd -ag.;e.r:t. or both, in the State of Florida.
SIGNATURE

3 Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $500,000.00 ' FLORIDA to 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 | KEB ADDRESS CHANGES ONLY
DOCUMENT¢ | PQ7000050828 STREET ADDRESS
NAME EMERALD COAST RESTAURANT AVENTURA INC.
STAEET ADDRESS | 4599 NORTH PINE ISLAND ROAD oITv-sT-2P
o | SUNRISF Fl, 33361
iiatéwm * | Pas000076939 STAEET ADDRESS
smectomess | SO ELN (4o CORP.

4519 PINE ISLAND ROAD oTY-S1-2°
CITY-ST-ZIP SUNRISE FL 23351 |
DCUMENT # STREET ADDRESS
NAVE
STREET AQDRESS oTY-sT-ze
CTY-ST-2P
DOGUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-7P
oTY-51-29
DOCUMENT £ STREEY AODRESS
NAME
STREET ADDRESS Cv-Sr-2P
OHTY-5T-8P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADERESS CTY-ST- 2P
CITY-ST-20P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver ar rustee empowered to execute his report ag.teen r A by Chapter 620, Florida Statutes

¥
2z~ ¢//02'-/0/ éz—gdﬂzz.

SIGNATURE AND TYPED CR FHlNTED RAME OF SIGNING GERERAL PARTNER Date Daytime Phone #

SIGNATURE: !‘“C

dv 2164000

CR2E003 (11/00)



