. o— m—— 5 FILED
e e mpodat 7T Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # LO10000085068 05-22-2002 90202 034 ****50,00
1. Entity Nams Coa
LAUDERDALE RIBS, LLC \)
Prlncipal?!a_cada_ushqss_ Ce ey . Ma:lingAddresa ddédd
C/O PF FNANCIAL SERVICES, ING. G0 PF FINANCIAL SERVICES. INC. '
708 THIRDY AVENUE. 19TH FLOOR 704 THIRD AVENUE. 19TH FLOCR
NEW YORK NY 10017 : © "~ NEW YORK NY 10017 . - :
2 Pﬁn;:[palﬁa of Business 3. Mailing Address 7 ”"m"mml” I , III]"II”I“ . .
s K8 N pceAs BLvi 3 i |
Suite, Apl. #, atc, B © | Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE '
Chy & State Clty & State ' ' 4, FEI Number ' Applied For
L augeroAe- 8 - The ~seA L] . CH~llo2g3 A ‘ Notp.ip‘:)licab!e :
- Country Zi _ o T B — 00 e
3?33 og- '“‘Bstlwm“o LN > . "8 Cantfcitoof St Disid 0] Eg&wm
4. Name and Addross ot Current Registerad Agent ) 7. Numo and Addross of New Reglstered Agent
L ) - . Name - g . . -
m%mmf A Streat Address (P.0O. Box Number is Not Acceptable) ‘ . ;
LAUDERDALE-BY-THE-SEA FL 33308 ‘ ) _ .‘ i
Clty FL IZ!pCode

4. The above named antlty submits this statement for the Purposa of changing its registered cifice or registered agent, or both, in the State of Fiorida,

SIGNATURE : ' _ '
Signanure, Typed ot printad name of registaced Lgani and tite i appicable, * . {NOTE: Ragh ] Agunt si Taguired when o) DATE
A FIVENOW ITIEEEETIS$50/00
MakeiChackiRayableitolDepartment-of; State
Due:By,May;i1:2002
9. MANAGING MEMBERS JMANAGERS 10, ADDITIONS /CHANGES
e HAMAGING Memee ™ e . Clangs () Addilon | £
NAME PF FROPLRMES - InC o NAME - g
SRETADDRESS | 1O & TH IRD  Hve ' STREET ADDRESS g
wstze | VEv doa kK P loo1H. £Y- 512 g
- TMIE MANAGING MEMAER Do TME - O Change _ ] Addiion | €
RAME H+ H RESTHULANT, L ¢ N ) :
STREET ADDRESS — : STREET ADORESS
Fog Tetzp 4ve -
-Lmy-st-ap ng{?./ A, ¥ leoi cmv-ST-2p :
f-mmE Bt = 1 R e I e & - o
STREET ADDRESS : STREET ADDRESS
CITY-5T-2% CITY-ST-21p R .
TME . O] Deizte LT ‘ . DOchanp [ Adton
STREET ADDRESS : STREET ADDRESS
LTY-5T-20 . onY-ST- 2P .
THE - © DOoeee TE - © Ocwne (7 addlion
NAME NAME . ’
STREEY ADURESS STREET ADOATSS
CITY- 57-21P ’ l CiTY-ST-2P . .
e S , O Deets Tme Clcengs [ Adition
NAME NAME
STREET ADURESS - STREET ADDRESS
CITY-ST- 2P . ) oo - -l oY-sT-TP

1. | hereby certify that the information supp_li_sdrwimmls filng does not quality for the exemption staled In Section 1 18.07(3)(i}. Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate angtfhat my signature shail have the same legal effect as If mads under oath; that [ am a managing member or manager of tha
fec cwared to execuis this report as required by Chapter 608, Florida Statutes.

‘4_/15/06\ (212)922 - 3315

Dapiime Phone 8

limited liability company or the

SIGNATUR

L SIGNATURE AND ﬁ\wzn oﬁvvér_r;n.mﬁz OF SIGMNG MANAGING MEMEER, MAMAGER, ON AUTHORZED REPRESENTATIVE | Dai
R :




