LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # L0000001208

1. Entity Name

CLASSIC CUE PUB, L.C.

™~

s

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

V22 Soutd US ONE

3. Maﬂing Address

27 Soyw VS oke

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

05-13-2002 90210 020 ****50.00

961130

DO NOT WRITE IN THIS SPACE

City & State ﬁ, City & State 4. FEI Number Applied For
\J [ Ro ﬁE:QCH - A VERO CH. FLA <, [ (jL}L{,. 02? Not Applicable
Zip Counlry Zi Country - , $5.00 Additional
(5 ?’ &1 G 3 Trdhw QVER &2 d‘ é 3 ﬂ “\N RNER 5. Certificate of Status Desired O Fee Required
: 7. Name and Address of Current Registered Agent
Name

-

HWATCM , 'R

DO NOT WRITE

StrePl Address (P.Q. Box Number i; Not

T oA A BN W R A - TE-R2 o~

P

\
i

3

“TINTHIS SPACE

WERS ‘BEA Y

FL

%7462

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 ard tille it applicable

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS -
TiE NWE R .. i S
NAME Bovewy L\ PP NAME g
STREET ADDRESS 127, Sountw  Ud owE STREEY ADDRESS @
CITY-ST-2IP VERo MENW ., A, 319 (2 OIY-§T1-12 § _
TLE TmE &
NAME NAME 3]
STAEET ADDRESS STREET ADORESS
OITY-$1-2IP CITY-5T-2P
WIE e
NAME NAME
STHEFT ADDRESS SYREET ADDRESS
a-st.2r .72 DO NOT WRITE
e | e o s 4 C
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CTY-S7-2P
e TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P GITY-ST-ZIF
TITLE TITLE
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$1-21P

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 accurate 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 receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Pt fer Ry

AGR (SCi) 71 ol

SIGNATURE AND TYPEUOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data 4 Daytime Phana #



