2002 UNIFORM BUSINESS REPORT (UBR)

‘BOCUMENT #
1. Entity Name

BARBELLS GRILL, LLC

LO1000003882

Principal Place of Business

ONE FINANCIAL PLAZA
SUITE 1600
FT LAUDERDALE FL 333%4

Mailing Address

ONE FINANCIAL PLAZA
SUITE 1600
FT LAUDERDALE FL 333%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90205 034 ****50.00

%

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber , __ Applied For
éé "/08 73 %7 Not Applicable
i i - = ",__.....— = . A AT A p e 1.
e et == e | = U e e 5 Certificale of Status Desired O $5:00°Additichal .

Fee Required

6.[\Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MUCCI, MARK S ESQ

™ i 1407

T /ACECo

Street Xddreds (F'0. Box Number is Not Acceptabie)

BENSON MOYLE & MUCCI - P
T LAUDERRAE oot AN S Pve  [Shomd M
\ N W U RIS FL | 2535,

SIGNATURE

8. The above nawnliWﬁs sigtement for the purpose of chal f\its registered office or registered agent, or both, in the State of Florida.

Signatura, tyed or printed name of registerad agent and tite if appliceble.

{NOTE: fegistared Agent signatura required when reinstaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
y May
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . -
TME MGR 0O deiste TITLE O Change [T Addilion | 5
“savET T JACKSON, WILLIAM o NAME - ) ' =
STREET ADDRESS | 4545 N PINE ISLAND RD STREET ADDRESS ®
CITY-5T-2IP SUNRISE EL 33151 CITY-ST-2IP H
vd
e O petete TITLE O change [ Adeition | &3
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-20P CITY-ST-2IP '
TIMLE O betete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2p.8) CITY-§7-2P ;
me ] Delete TME Ol Change [ Addition
NAME & NAME 3
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-5T-ZP ;
_TImE . o C7 Delete TILE Dl change [ Addition ;
T ————— e e SR BEmmm et D e EE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
OITY-$T-7IP CITY-ST-2IP

indicated on this reponyis 4
limited liability comparn) or the

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiverpr trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR P\ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phona #




