2002 UNIFORM BUSINESS REPORT (UBR) i

DQCUMENT # 01000008089 FILED

1. Entity Name

(AMSTERDAM) SKY CAFE LLC 02FEB2T PN 2: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address [ALLAHASSEE, FLG‘RHBA
2060 SW. 71ST TERR., STE. E9 2080 S.W. T1ST TERR.. STE. ES
DAVIE FL 33317 DAVIE Fi 33317
R R VSO
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEI Number Applied For
4 65-1105292 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTREH'A' P.A. Street Address (P.C. Box Number is Not A;:ce
.C. ptable)
343 ALMERIA AVENUE 1840 Southwest 22 Btreet
CORAL GABLES FL 33134 4th Floor
Cit Zip Cod
Y Miami FL | “537%s

anging its registered office or registered agent, or both, in the State of Florida.

- (NOTE: Reglstered Agent signature reguired when reinstating) DATE

FILENOWI FEE IS $50.00 SO000S03S04 23— 7
Make Check Payable to Department of State -03/04/02--01001 --018
Due By May 1, 2002 wpkns, 00 skessl, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE Clchangs [ Addition”
NAME JACKSON, EDWIN T JR. NAME
STREETADDRESS | 2060 S.W. 71ST TERR,, STE. ES STREET ADDRESS
CITY-8T-7IP DAVIE Fl. 13317 CITY-ST-2IP
e ' ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TILE 2 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certity that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22002 J044/4 1619

SIGNATURE AND TYPED y ING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Bata avtima Phang &

CR2EQ83 (9/01)" -+



