2001 UNIFORM BUSINESS REPORT (UBR)

L

f oy

DOCUMENT # L00000015086

1. Entity Name

ROSCOE & BERNIE'S, L.L.C.

FILED
0} APR -3 PH 3:5¢

Principal Place of Busingss

2742 BISCAYNE BLVD

MIAME, FL 33137 MIAMI,

Mailing Address

2742 BISCAYNE BLVD
FL 33137

SECRETARY
TA ALLAHACQFEOrFEgE{[%

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1060053 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T, T T T T T T o “Name T TTTTYTTTTT]T T T T

ELIAS SYNALOVSKI
2742 BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137
ﬂ O City FL Zip Code
8. The above naj ntitysubmits Yis statement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida.

y 2|20

Jo |

SIGNATURE
Signature, !pﬂ%inwm ragisterad agantand iite if applicable. (NOTE: Regislared Agent signatura reguirsd whan reinstating) DATE

9. MANAGING MEMBECRS fMEMBERS 10. ADDITIONS /CHANGES

TILE D O palete TILE [ Change [ Addition
NAME ELIAS SYNALOVSKI NAME

smeeTanoress | 2742 BISCAYNE BLVD STREET ADDRESS ,

CITY-S7-2IP MIAMT, FL 33137 CITY-ST-2iP

TITLE D 0 Detete THTLE [ change [ Addition
NAME BERNARD BROIDE NAME

[y Prar) el R o
STREET ADDRESS 2742 BISCAYNE BLVD STREET ADDRESS b 1 1 _gll;j}' ﬁ 313 1:. ﬂ__ﬁ 1ﬂ 1 = U :
CITY-ST-2P MIAMI, FL 33137 CITY-ST-ZIP L fas e
=TITLE e Ere T e R e B pelete—=—<f-TME e i e o =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

THLE [ pelete TimE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
\BTY-5T-2P ) CITY-ST-ZIP

e O peiste TMTE I change [ Addition
SHME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

THTLE [ Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { CITY-ST-ZIP

1. | hereby certify that the informati

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accural¢ and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes

3/37/0/

SIGNATURE LND WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dﬂta

Dawma Phone #

CR2ED83 (11/00)

{




