2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIGATOR JOE'S, LLC

LOO000001722

FILED

Principal Place of Business Mailing Address

800 BRICKELL AVE.. SUITE 201

MiaMI FL 33131 MIAMI FL 33131

800 BRICKELL AVE.. SUITE 201

01 MAR 29 AM B: 3b

SECIETARY OF
TALLAHASSEE,

STate

FLORID

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5 —098194D Not Applicabie
Zin Country Zip Country " ) $5_00 Additionat
5. Certificate of Status Desired Q’ , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name T
REILLY, J. KEVIN Street Address (P.O. Bex Number Is Not Acceptable)
800 BRICKELL AVE., SUITE 201
MIAMI FL 33131 ‘

City Zip Code

FL

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
000 SRS 0 — —
!
FILE NOW!!! FEE IS $50.00 441 qu ~<N100G “—Ulf_
Make Check Payable to Department of State skt (0 sseekksS 0
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TRLE O Detete e MANAGER Ol change [ Addition
NAME ' RAME J.KEVIN RE! LLy
STREET ADDRESS STREET ADDRESS | B> BRICKELL AVE ., SIXTE 20|
CITY-ST-2IP CITY-ST-ZIP mikmi, FL 2303}
TIME . [ elete TME : - (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-ST-2IP
TME - - - ; . C e e . [ belete — - TTLE - . - [ change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - P CITY-ST-2IP
e : . 1 pelete TIMLE [Jchange [ Additin
NAME NAME
STREET ADDRESS | T STREET ADORESS
} EIT‘E;-ST-ZiP F CITY-$1- 2P
|, vIme N O Delete - TITLE J change (3 Addition
NAME Tl NAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O oelete TILE [ Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-§T-2IP i | CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
||m|ted liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3j2kot 20531G 000

SIGNATURE AND TYFE‘ OR P}'&D MNAME OF SIGNING IANAﬂING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #

0N

Ay

CR2E083 (11/00)



