|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

L' ENTRECOTE OF BOCA, LLC

LG1000007686

)

Principal Place of Business

60t BRICKELL KEY DRIVE
$TE. 802
MIAMI FL 33131

Mailing Addrass

601 BRICKELL KEY DRIVE
STE. 802
MIAMI FL 33131

2. Principal Place of Business

/ 318/ adelflp Forituny

3. Mailing Address

12158 e tly forrwsy Fopd

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am |
Secretary of State

05-07-2002 90382 007 ****50.00

b

VAR A

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Numbér Applied For
oA o' FL_ 33932 | Bpes ons, - (s-110S0 2 2 Nat Applicable
Zip "I Country Zi CDUW it ; $5.00 aaditional
- 5. fi f Status D *
3 3 q3 -2 ys ésqg 2 54— Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
B dusrns Alisero
VAZQUEZ, GERARDO A ESQ. —f Sy
Street Address (P.C. Box Number is Mot Acceptable)
601 BRICKELL KEY DRIVE
STE. 802
MIAMI FL 33131 L [S/E [ g o L2508 Ko s5D
City Zip Code
Lok 47D FL | "%%%32
B. The above named entity submits this statement for t%ﬁ of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agenl 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 |
TITLE MGRM D Celete TME AMELAy O3 Change  [@dition S
NAME DIAZ, NICOLAS NAME A /Z /Z(f -y, EDp2hHo %
STREET ADDRESS | 601 BRICKELL KEY DRIVE STREET ADDRESS 13152 ,Mé % PRl wAY oAb 2
CTV-STZP | MIAMI FL 33131 s | B R St [Pl 53 Y32 g
TITLE O petete TITLE [J Charge [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-57-ZIP
TIE O3 Delete TTLE [Jchange ] Addition
NAME R [RE— _— - .. NAME - o B _ R
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (J Delete TME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2IP CITY-§T-21p ﬂ
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Ficrida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
{imited fability company or the receiver cr trustee gwered to execute this report as required by Chapter 808, Florida Statutes.
—— ﬂ%1 I .
y =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




