2003 LIMITED LIABILITY COMPANY

FILED
Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000002097

1. Entity Name

FINNTASTIC SEAFOOD LLC

Principal Place of Business

4201 WEST MCNAB RO., STE, 13
POMPANG BEACH FL 33069

Mailing Address

4201 WEST MCNAB RD.. STE. 13
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

2455 HOLLYWOOD BLVD:Z.!

2455 HOLLYWOOD BLVD.I .

L -

&~

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

ecretary of State

04-08-2003 90027 018 ****50.00

Ll

’_lﬂ CHECK HERE IF MAKING CHANGES

SUITE 214 SUITE 214
City & State e City & State - 4. FEI Number Applied For
HOLLYWOOD ' FL :. . e HOLLYP‘IOOD ] FL Tt :— - 65-1076443 Not Applicable
, 3215 020~ - - - _ngg%h_.; I :‘_32_':5 02 Q-+ . ﬁf}:{] G | 5. Certificate of Status Desired _ . O 7§856 ggqﬁg;;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SHIRAH, MORGAN e SHIRAH © MORGAN

4201 W MAUAB RD #13 Se AT R BB IS OB BEYS.

POMPANO BEACH FL 33069

SUITE 214 ,

N ‘Y HOLLYWOOD, FL | *35%50

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

_ the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title .f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FHLE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE MGR O3 oelete TITLE MGR sGtchange [ Adkfiion
NAME MORGAN, SHIRAH NAME "MORGAN, SHIRAH
STREET ADDRESS | 4201 WEST MCNAB RD., STE. 13 STREETADDRESS | 2.4 5.5 HOLLYWOOD .BLVD. SUITE 214
Grv-$1-0 | POMPANO BEACH FL 33069 crsre? | HOLLYWOOD, FL 33020
TLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| O  Jo i e s E e = o e g OTSEIP N B e
TITLE O Delete TITLE - | Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TIME [ belete TLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delsts TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS AT
CITY-ST-2IP CiTY-ST-2IP -

11. | hereby cerify that the information supplied with this filing does not qualify for the exernption 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 ortjg_rgmwar—eﬂm

l
ﬂGNATUREqumE\

£08, Florida Staiutes.

U/3 />

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phore #

W Tua

CR2E083 {10/02)

]



