2001 UNIFORM BUS.NESS REPORT (UBR)

DOCUMENT # 00000006784

1. Entity Name

ESTIATORIO MILOS TAVERNA, LLC

APFRUYL
AND
FILEE
01 APR27 PM 3: 10

SECRETARY. OF S :ATE

TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
1360 SOUTH OCEAN BLVD. 1380 SOUTH OCEAN BLVD.
POMPANOQ BEACH FL 33062 POMPANQ BEAGH FL 33062
‘2. Principal Place of Businass 3. Mailing Address 1 '"“IN m ||“| IIH‘ |||‘| ||m |I|Il mn Iml Iml ‘l"l lll“l'l“lll
Suite, ApL. #, etc. _ _ ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEt Number -~ Applied For
Not Applicable
Zip Country Zip . | Country ‘§."Certifi¢ate of Status Desired (| $5.00: Add"'“"a’ T
- - T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
RISK[N’ STAN L Street Address (P.O. Box Number is Not Acceptable)
499 N.W. 70TH AVENUE, SUITE 106
PLANTATION FL 33317
City FL Zip Code

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,

N

SIGNATURE

Signature, typed or ;;rinlad namae of registered agent and title if applicable. - (NOTE: Registered Agent signature raqui.red when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Mzke Check Payable to Depariment of State )
9. NANAGING MEMBERS!MEMBEﬁS 10. ADDITIONS/CHANGES
B N
e u H—M @ / F]-QQ | V[GX’ [ Delete TITLE S0 g-e:i = =1 :il e l:ha_m: - 1lETAclﬁ‘uun
NAME . NAME ~15/1 1/01--01083--0
STREET ADDAESS - STREET ADDRESS xS0, 00 S0, 00
CITY-§T-21P ' 2l 01 A CITY-5T-2IP
TITLE %O SOM\ OW D L‘S{)mm TTLE O thange -~ (J Addition
NAME NAME ,
STREET ADDRESS ] STREET ADDRESS
omy-ST-2p ). R3062 . Jomsez . .
TILE - ‘ 1 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADBRESS
CIY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
e 1 Delete TMLE [ change  [J Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - 1 oelete THTLE [ Change ' ] Adoition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

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 |nformat|on
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am 'a managing member or manager of the
limited liability company or the recgiiver or trustee empidwered to execute this report as required by Chapter 608, Florida Statutes.

: 2
# Daytima Phone #

RGG/NNN

e

CR2E083 (11/00)



