2003-LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm

DOCUMENT # L 0000001 0046

1. Entity Name

MONTY'S SEAFOOD, LL.C.

:

Principal Piaca of Business

2665 5. BAYSHORE DR.. SUITE 200
NIAMI FL 33133

Malling Address

2665 §. BAYSHORE DA.. SUITE 20

MIAMI FL 3133

2. Principal Place of Business

a. Mailing Addrass

S/51.

FILED

Jun 19, 2003 8:00 am

\U’

Secretary of State

05-05-2003 92178 037 ****50.00

-~ H2UUGhYG

h ///

I

_Suite, ApL ¥, etc. Suita, Apt. ¥, eic. 0 CHECK HEAE IF MAKING CHANGES
City & Stale Cily & State . FEI Numbaer APPLIED FOH . i |Applied For
' [Not Applicable
Zip Country Zip Coundry . $5.00 addiional
§. Cerlificate of Status Deslced d . Fee Reguired
6. Name and Addreas of Current Registared Agent 7. Name and Address of Now Registerad Agent
o - R - Name—— - - - -
o T St ct l P.O. Box N i Acc
2665 S. BAYSHORE DR, SUITE 200 eet Address {P.O. Box Number is Not eptable)
GRAND BAY PLAZA -2y
MIAMI FL 33133 ~“3. .
¥- 4 City FL Zip Code
v, .
| 8. The abeve, narned entity submits this s%temenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the omga@pns of reg:slared agent. - A
o Z-‘.~ )
SIGNATUR% - =
WWumdewwﬁhiw (NOTE: Regstanad Agesi sigreriure requirec when minstating) DATE
RO v FILE NOWIl! FEE IS $50.00
°- K i Make Check Payable to Florida Department of State
i Ry Due By May 1, 2003
9. S * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
me | MGR i O vetete e ' Clcrange [ Addition g
W memm STEPHEN 3 Waie <
STEETADIRESS | 5009 SW 74TH ST, £408 STREET AODRESS 2
OTV-S-20 | MIAMIFL ore-st-z¢ &
e £ Defete TmE O crange [ Addition g
NAME HAME
STREET ADURESS STREET ADDRESS
CiTy-51- 20 CITY. St-50
mEe D oelets mE Dchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- s1-2P CTY-51-2P = e
TmE O velete mE Ochange {7 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Criv-s1-3P CITY-ST-21P )
TME 3 pelets THLE Octange [0 Asdition
NAME HAME
STREET ADDHESS STREET ADDRESS
{ITY-S1-2°P CITY-ST- 2P
me ‘ £ petete TME O crange [ Acdition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T1- 2P CITY-5T-21P
11. 1 hersby certify that the Information sugplied wilh this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida Stamles 1 further cerlify that the informalion -
indicated on this report is true and acdurate and thal my signatura shall have the same lega! eflect as it made under oath; that | am & managing member or manager of the
mited liability company or the receivef or rustes empowerad to exscute thig report 85 required by Chapter 808, Florida Stattes.
o -
sioNATURE: __ SIGNATURE REQUISES odfos  (as)ose-tyz
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING UEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Caytira Phons #




