2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 §8:
DOCUMENT # | 01000007921 gecretary of S(t):i(l)ti’,1 "

1. Entity Name

SHORE RESTAURANTS-POMPANO BEACH, L.L.C. 02-27-2002 90059 043 ***150.00
Principal Place of Business Mailing Address
T NEISTH-STREET — AR NEATTHSTREEF—

~ELLAHDERDALE-F-33208

~FFHAURERDALE FT 37908
'3 N Aanapvo ettt G0id
Fmpx botti Fi. 3o S#ne
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|

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
b5 ~itlo §¥2L§ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
5. Name and Address of Current Registered Agent ] " 7. 'Name and Address of New Registered Agoent -
Name
BLOD]G’ GREGORY J Street Address (P.0. Box Number is Not Acceptable)
100 CYPRESS CREEK ROAD
SUITE 700
FT. LAUDERDALE FL 33309 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printad name of registerad agent and title if applicable. {NOTE: Rogistered Agent signatura required whan reinstating) DATE
T FILE'NOW!! FEE1S-$50.00™ T e -
Make Check Payable to Department of State
: Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLES MGR [ Defete TITLE [JChange [ Addition
NAME HART, GEORGE NAME
STREET ADDRESS | 2112 N.E. 45TH STREET STREET ADDRESS
Cy-S$1-21P FT. LAUDERDALE FL 33308 CITY-ST-ZiP
TTE MGR 1 Detete TITLE [Jchange [ Addition
NAME BATT, MICHAEL NAME
streeTA0oRESS | 2112 N.E. 45TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-ZiP
TMEwem - == | ~—. - . mmue [JDelete . _ J TITLE ) . _ — - __ _dchange [ Acdition
NAME NAME i ' o B
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
THLE [ palete TITLE [0 cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE 7 pelete JILE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS " STREET ADDRESS -
CITY-ST-ZP _ CITY-57-21P
1ITLE ' ' [ Delele TTLE : -Clchange [ Addition
NAME L. NAME
STREET AUDRESS ’ T STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

i d wih this filigg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that tha information
" indicated on this repc fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability compa. raceivet gr t s : ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR P REQUIRSZ52. Alr s por 1/%/01/ Gs¥ 35/~ ( Fo0

SIGNATURE AND TYPED OR PRIN“ED NAME OF SIGN]NG“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wi

CR2E083 (9/01)



