2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001325

EMERALD COAST RESTAURANT AVENTURA LTD

Principal Place of Business

4519 N. PINE ISLAND ROAD
SUNRISE FL 33433

Mailing Address

700 S. FEDERAL HWY.. STE. 200
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

APPRUYL
ARD
FILED

02 APR 15 PHI2: 20

SECRETARY UF STATE
(h AR ASSEE, FLORIDA

A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- DUEBY MAY 1,2002 *

City & State City & State 4, FEI thber 7 V‘App ua?For
65—0843719 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Adaitional
Foa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. : ’ o Name i i
GAREU'EK’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
700 S. FEDERAL HWY., STE. 200
BOCA RATON FL 33432
City FL Zip Code

SIGNATURE

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, yped o printed nama of registered agant and 1itle if applicable.

DATE

9. Capital Contributions
as Shown on recerd.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE.
* 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.

$sz2c20

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000050828 STREET ADDRESS
NAME EMERALD COAST RESTAURANT AVENTURA INC.
staeet aooress | 4519 NORTH PINE ISLAND ROAD
CITY-ST-21P SUNRISE FL 33351 s 1000053095 r1 ——0
e e — s
DOCUMENT # R = " i
P36000076939 STREET ADDRESS #n o0, 25 eeest2h 25
e COR-LYN (USA) CORP. - -
STREET ADDRESS | 4519 PINE ISLAND ROAD CITY-ST-2P ]
CITY-5T-21P SUNRISE FL 33351
DOCUMENT # STREET ADDRESS
NAME 1 e . = - R - — .
STREET ADDRESS CITY-§T-2P
CITY- §T-2P -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iF
| ciry-gr-zp
| oocumenT 2
_ STREET ADDRESS
1 NAME
| STREET ADDRESS CITY-ST- 2P
1 cmy-sr-ze -
| DGCUMENT #
STREET ADDRESS
NAME S
STREET{ADDRESS
! CITY-ST-ZIP
cm*-sj—zw

14. !"helreby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effact as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Fiorida Statutes (_30 C)

G/10 for  3%F 1520

Date Daytime Phone #

SIGNATURE:

AV 219E000

CR2EQ003 (9/01)



