STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009181

1. Entity Name

THE GOLF PUB RESTAURANT, LLC. FiL ED

Mailing Address 01 JUL 23 AH &il‘?

SECRETAR TATE
uiL I::EL‘ 9?371 GSZ,TREEI'. 2ND FLOOR TAL[_AHASSE- gFFEB g ITDEA

Principal Place of Business

111 NE. 18T STREET. 2ND FLOOR
MIAMI FL 33132

R

noRasa

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt, #, etc. Suile, Apl. #, etc. DO NOT WRIT:E IN THIS SPACE
City & State City & State 4. FEI Nymber . Applied For
éﬁ I I I g / 8;2 Not Applicabie
- 7 —
2o Country P Country 5. Certificate of Status Desired [l $5.00 Alddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
- .- - S m _— T S, - -4 B
ROUSSO' MARK E Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191 STREET, PH3A
AVENTURA FL 33180 4
City i FL Zl'ip 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerac Agant signature required when reinstating) 1‘ DATE

FILE NOW!!! FEE IS $50.00 TOOOL ST = T ==

ZI7 A8 ] e TR =12
Make Check Payable to Department of State i‘_’ ',,"’,Iff t‘,:’ ::: 1|, . U IEE'E ¥ #%ﬁﬂ i
Due By September 26, 2001 sty " LD #aassoll. U

CR2E083 (5/01)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delats TITLE ; [Clchange [ Addition
NAME JAURE, JACINTO E NAME !

STREET ADDRESS 111 N.E. 1ST STREET, 2ND FLOOR STREET ADURESS i

CITY-ST-2IP MIAMI L 33132 CTY-8T-2IP !

TITLE MGRM ] Delete TMLE O change [ Addition
NAME CATTANEOQ, CARLOS LEONARD NAME

STEETADDRESS | {11 NE, 1ST STREET, 2ND FLOOR STREET ADORESS

CITY-ST-2IP CITY-5T-2P _

TITLE MGRM O Delate TITLE i [ Change [ Addition
NAME PUCHETYA, RAUL MANUEL NAME

SEETADDRESS. | {11 NE, 1ST.STREET, 2ND-FLOOR. - - . —- J smeraoomess | S
CITY-ST-2P MIAMLEL.@J.&?L CITY-ST-2IP

TME @ ’ 2 pelete TITLE i Change  [[] Addition
NAME ¥ NAME

STREET ADORESS STREET ADDRESS

cy-siézp CITY-ST-2IP :

TIMLE O Delete e [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP !

TITLE ] Deete TITLE : [ crangs ] Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-§T-2P J

11. | hereby certify that the information supplied with thisiling goes not qualify for the exemption stated in Section 119.07¢{3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and-thal my giinature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trusfeg’eémpowered to.execute this report as required by Chapter 608, Florida Statutes,

2= , ;
AE REQUIRED 7/ /7:/

Date

305-37/-4]

Nawdime Pharna §

il



