N ’ L v Y N
2002 UNIFORM BUSINESS REPOR'}V(UBR) Mar 291?12]‘6%]2)800 am g

DOCUMENT # [ 00000003842 Secretary of State

1. Entity Name
03-29-2002 91213 031 ****50.00

PEACOCK RESTAURANT, LLC
Principal Place of Buginess Mailing Address
220 NW. PEACOCK BLVD. 1101 BRICKELL AVE.. SUITE 1700
PORT ST. LUCIE FL 34388 MIAMI FL 33131 .
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
City & State Gity & State 4. FEI Number -05350 Applied For |
58-25 18 Not Applicable
Zi Countr Z Count it :
P ouniry P untry &, Certificate of Status Desired O $5.00 Additionai i
i Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
_ Name
SCHMITZ, JOHN W j
Street Address (P.O. Box Number is Not Acceptable) ;
1101 BRICKELL AVE., SUITE 1700 :
MIAMI FL 33131 ;
City ’ FL Zip Code {
8. The above named enitity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIME MGR 3 Delete TITLE O Change [ Addition | 5
NAE SCHMITZ, JOHN W ESQ. NAE 2
STREET ADDRESS | 375 COCOPLUM ROAD STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP IéfJ :
TIMLE MGR O eelets TmE O cnange [ Addition | S -
NAME SCHMITZ, LUCILA NAtE
STREET ACDRESS | 375 COCOPLUM ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-57-2IP
TITLE [ Delete TITLE [T Change  {T] Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS - h -
CWTY-ST-ZIP_-;.; CITY-ST-ZIP
TITLE : [ Delete TITLE [J Change [ Addition
NAME l‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE {JJ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby 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 acgurate and that my signature shali have the sapslegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the r i as required by Chapter 608, Florida Statutes.
. (5] a/i2fo2  (308)579-9700
SIGNATURE: ; ,
SIGNATURE AND wpy’on PRINTED NAME OF SIGNING MANA#ING MEMBER, MA/HA'&EH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




