2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L01000001396 ecretary of State
1. Entity Name 04-14-2003 90745 009 ****50,00
CARIBBEAN JACK'S RESTAURANT, LLC
Principal Place of Business Mailing Address
10 COMPASS ROAD 10 COMPASS ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3705336 Applied For
— - eme L azmeamm o e e G . _ - s .| _[NotAppficable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei'ggql':?:;ﬁ“"al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
LYONNAIS, DANIEL
10 COMPASS ROAD Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33-3085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME PT ] Delete TILE [ Change [ Addilion
NAME LYONNAIS, DANIEL NAME
sTReeT 4DDRESS | 10 COMPASS ROAD STREET ADDRESS
orv-si-2¢ | DAYTONA BEACH FL 32114 Girv-51-2¢ _
TALE VPS O oelete TITLE [JChange [ Addition
NAME LYONNAIS, DEBRA ANN NAME
STREET ADDRESS | 40 COMPASS ROAD STREET ADDRESS
orv-st-zZP |” DAYTONA BEACH FL 32114 - mmeme e RSP = e e — et — e -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Zip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplieghith this filing does not qualify for the exernption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report is true and acgurateAind 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 rece rustee empowered 10 executa this report as.required by Chapter 608, Florida Statutes.

SIGNATURE: NANEEN L0 IATS Y/i6l63 8L -5a3-3/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

WRISIT T

CR2E083 (10/02)



