2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 00000003842 Secretary of State
1. Entity Name 05-02-2003 90565 042 ****¥50.00
PEACOCK RESTAURANT, LLC
Principal Place of Business Mailing Address
VUVUUJUUY
220 NW. PEACOCK BLVD, 1101 BRICKELL AVE.. SUTTE 1700
PORT ST. LUCIE FL 34886 MIAMI FL 33131
2. Principal Pace of Business 3. Maling Adaress : ‘ ’"M" I" "” " mm "” m \" " "l" ‘ I \I ‘ | |||
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 58'2535018 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei.ggq&:ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . e I . . Name I
SCHMITZ, JOHN W A
1101 BH'CKELL AVE., SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cede

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NQTE: Registered Agent signalure required when reinstating) OmE
FILE NOW!l! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS | CHANGES
TILE MGR 1 Delets TIMLE O Change [ Addition
NAME SCHMITZ, JOHN W ESQ. NAE
STREET ADDRESS | 375 COCOPLUM ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-21P
TITLE MGR O Delete TITLE - [JcChanga [ Addition
NANE SCHMITZ, LUCILA NAME ‘
STREET ADDRESS | 3765 COCOPLUM ROAD STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 3'3143 CITY-ST-ZIP
THLE O Delete TILE (O change . 7] Adeition
NAME, -« o |oim o T . | wawE . . ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
e . [ Detete TILE : [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE ) 7 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2iP ' CITY-§T-2IP
TILE [ oelete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

indicated on this report is true y signature shali have the sefime legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or execute this zeport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not gualify f;:;?amption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information

SIGNATURE: A 3;/4 JSoy  (25)57%-9700

SIGNATURE ANDTYP? QR PRINTED NAME OF SIGNING M}U{AGING MEMBER, MﬂAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #

0014157

CR2E083 (10/02)



