2002 UNIFORM BUSINESS REPORT (

?

UBRI FILED

DOCUMENT # |1 01000001396

1. Entity Name

CARIBBEAN JACK'S RESTAURANT, LLC

Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90087 050 ****50.00

Mailing Address

10 COMPASS ROAD
FORT LAUDERDALE FL 33308

Principal Place of Business

10 COMPASS ROAD
FORT LAUDERDALE FL 33308

2. Principal Place cf Business 3. Mailing Address

IO

IEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. Flflsuumber Applied For
Q= 37 0 56 3 Q’ Not Applicable
Zi i Count it
® Country Zip ouniry 5. Certificate of Status Desied ~ []  $9-00 Addiional
. . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
N —— Jam——
ame NANT EG  LTONNATS
CORPDIRECT AGENTS Street Address (P.0. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET
LOWER LEVEL 16 COMPASS RoAD
TALLAHASSEE FL 32301 = =
ity — ip.
FoRT rAUDEROALE FL |53 68
8. The above named entity its thi nt for the purpose f-crﬁnging its registered office or registered agent, or both, in the State of Florida.
2itlea
.SIGNATURE
Signature, typed or printediame of registerad agent and litle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
E Lt v~
TLE PRES./TREAS . JATS O Delete TILE [Jchange ] Addition 5
NAME DANTEL LHoNNAT NAME =
sTReeT acoress | 10 Cor1PASS RoAd STREET ADDRESS g
LITY-ST-ZF DAMTOJA BEACH, F L. 3204 CITY-$1-21P &
TN o
TITLE Brce PRES /5ECH. [J Delete TME [JChange B Addition | G
NAME DEBRA AWN [LI0ONALS NAME
STREET ADDRESS | [ ComPASS RD. STREET ADDRESS
GHTY-5T-2IP DA oA BEACKH, £L. 3301 Y CITY-5T-2P 7
TMLE [ Deista TME [JChange [ Addiion
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyyY-ST-2IP
me ¥ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE {1 Detete TTLE [dchange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ calete TMLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-51-ZIP
11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 t am a rmanaging member ar manager of the
limited liability company or the receives or truste: oy ad to execute this re as required by Chapter 808, Florida Statutes.
- ™ i T2 7 - -
SIGNATURE: QUIRED 2llsr  386-353-555)
SIGNATURE AND TYPED OH PHINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




