2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])£2D8-00 am

DOCUMENT # L01000002097 _, Secretary of State

1. Entity Name

-30-2002 90108 032 ****50.00
FINNTASTIC SEAFOOD LLC _ 01-30-2
] Principal Place of Business Mailing Address

4201 WEST MCNAB RD.. STE. 13 4201 WEST MCNAB RD.. STE. 13

POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069
Sulte, Apt.- #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For

(§~t{o7 6 ﬁl L/3 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerpd Agent

e L ) ) Nam . AL L .
SPIEGEL & UTRERA, PA. S AR, N0 AN

343 ALMERIA AVENUE LRET= PO MrRRAST R, QA 1D

CORAL GABLES FL 33134
Yomano Sy - FL | BEAGo

8. The above nam/d. ntity submits this statement for the purpose of changing its régistered offi oroth, in the State of Florida.

/SWyex

SIGNATURE h

Signature, typad or printed nama of registered agent end titie i applicable.

. Registerad Agent signature required when reinstating)

h (NO

FME NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR 01 Detete TMTLE Ol change ] Addition
NAME MORGAN, SHIRAH NAME
STREET ADORESS | 4201 WEST MCNAB RD., STE. 13 STREET ADDAESS
CiTy-ST-21P POMPANO BEACH FL 33069 OITY - ST-2iP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME ) _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . o CITY- ST:ZIP_ e e - _
TITLE 3 pslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
. | hareby certify that the information supplied with this filing does nat 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-shat-have me legal effect as if made under gath; that | am a managing member or manager of the

lirited liability company or the regeiver or trustee empowered 10 execute this report & ired by Chapter 608, Florida Statutes.

SIGNATURE: %Wﬁ‘ -M'Q/\RE‘-\“)\WE \/r}‘\ /&Dd\/

SIGNATURE AND TYPED OR PRINTED NAMBOP'SIGNING MANAGING MEMBER, M W OR AUTHORIZED REPRESENTATIVE  Dats Daytime Phone #

by

3

CR2E083 (9/01)



