2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

LOO000000605

THE SEAFOOD FACTORY, L.L.C.

Principal Place of Business

1238 CCEAN DRIVE. SUITE 108
MIAMI BEACH FL 33133

Mailing Address

1238 OCEAN DRIVE. SUITE 108
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
01 APR 23 PH L: 08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR

DO NOT WRITE IN THIS SPACE

49 980000

City & State City & State 4. FEI Number Applied For
Not Applicable N
Zi Count Zi o - *
P uniry P Country 5. Cortificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ] - - - o . Name-  -. — - -
LESMARIE’ XAVIER Strest Address (P.O. Box Number i Not Acceptable)
1238 OCEAN DRIVE, SUITE 108 ‘
MIAMI BEACH FL 33139
City FL Zip Code
8. The above nan.'Ied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama af registerad agant and tile it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES -

9. MANAGING MEMBERS/MEMBERS 10. -
TmE 1 Delete nru;&c\‘,s LES O A b o o M Thange ] Addition §
:::E;ADDHESS :‘;A:‘EE”DDRESS >Ro NE 5 Flow #G0OT7 g
CITY-ST-2IF CITY-57-2P ) An’ FC 33138 y o
o

e O Defete T 3 S, (nSela [hangs (3 Addition | &
o we S LES ) < © S (Lo peof ©
STREET ADDRESS sweeranoness | 3o AIE @3
CITY-57-2P - CITY-ST-2P FoRn A Lo 33 138 |

- o . - Ch Addii
i T O s GAOT e T D
STREET ADDRESS STREETADDRESS | fivdy - [ (S {erdo '\A:"-Q 'J. ’L}WJ -
CITY-ST-1IP CITY-§T-2P o oloo~ - H o~ [ Kony . C/Hiﬂ
TITLE O petete m}{\og (O AJTH IS [ec feo CHOeD T™ohange T Addition
NAME .
STREET ADDRESS e anoress | 11— © (S lorlouce $itvess rosd
CITy-ST-2p CITY-ST-2P Wo.otlean ~ o Ny Uony - CH m]ﬁ"
e [ Delte e : Y 7 Dchage O] Addition
NAME NAME =[SoOou g ],J-E 5045%3:' — — <}
STREET ADDESS STREET ADDRESS -05/04/01--01008--010
CITY-ST- 2P CITY-ST-2IP k) 00 sk 0. 00D
TIE [ pelete THLE [ Change [ Addition
NAME  Ie- NAME
STREET ADORESS STREET ADDRESS
CTY-57-21p CITY-5T-21P

SIGNATURE;

snmynﬁ'na AﬂFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aunfnitﬁ REPRESENTATIVE

11. | hereby certify that the information su

limited liability company or the rec

ar Of frustee empow

S L€

I he i il ied 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 ag€urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Tt 48 Téquired by Chapter 608, Florida Statutes.

‘//A// 017

I [’ Date

Daytirne Phone #




