2002 UNIXYORM BUSINESS REPORT (UBR) Jan 31F%(I)€:2D800 am

POLLUN 01000 Secretary of State
01-31-2002 90080 049 ****50,
DYNAMIC RESTAURANT GROUP LLGC 49 THES0.00
Principal Place of Business Mailing Address
4225 GENESEE ST. 4225 GENESEE ST, veEEryT
BUFFALO NY 14225 BUFFALO NY 14225
‘ 1499 GLades Bd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
job
City & State City & State 4. FEl Number Applied For
Boca RATON FL 69-112. 19571 Not Applicable
Zip Country ;3 43/ Cauntry 5. Certificate of Status Desirad O gg'ggq lﬁ:’:‘;‘m"a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COSENTINO, JAMES A -
Street Address (P.0. Box Number is Not Acceptable}
C/O DYNAMIC RESTAURANT OF FLORIDA INC.
2499 GLADES RD., STE. 1068
BOCA RATON FL 33431 , ,
City FL Zip Code
8. The above named entity submits this statement for Ihe purpase of changing Its registered office or registersd agent, or both, in the State of Florida. -
SIGNATURE -
Signature, typed of printed name of registerad agent and title If appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
| , . FUENOWN FEEIS$5000 | |
TR “~Make Check Payable to Départment of State o
Due By May 1, 2002
8. *  MANAGING MEMBERS!MANAGEI‘?S 10. 7 ADCITIONS | CHANGES
TLE Presidentl . [ Delete TME [ Change [ Addition
NAME JAMEs 4. COSENT] NAME
STREET ACDRESS | &t 2a2e eNdsée S STREET ADDRESS
CiTY-57-2IP ch h LD H Y | Y25 Crry-8T-2F
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-23P
TILE 1 Delete Tme (O Change [ Addition
NAME NAME
STREET-ADDRESS \ STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-21P
T0LE {7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 1 Delete TITLE ) change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)]), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shal! hava the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

LB SOLISED ot o=,
SIGNATURE: D> % by ae sl N AT |4%-0~  56) YT L8YE

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥

l

CR2E083 (9/01)




