FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT # LQ
DOCUM LO1000010703 Secretary of State
MAxls GR"_I_E OF MlZNER LLC / 02-07-2002 90173 006 ****50.00
Principal Place of Business Mailing Address
4225 GENESEE ST. 4225 GENESEE ST.
BUFFALO NY 14225 BUFFALO NY 14225
e AR
2499 GJapes Rd
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
STEe wé :
City & State ity & State 4. FEI Number Applied For
_ éocﬂ RA ibﬂ FL L5-112 [9_5 8 Nol Applicable
Zip Country 32§'+3, Country 5. Certificate of Status Desired O fese-ggqlﬁ?:dmonar .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COSENTINO, JAMES A

Street Address (P.O. Box Number is Not Acceptable)

% DYNAMIC RESTAURANT OPERATIONS OF FL INC

2499 GLADES RD., STE. . 106B
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agant and fitle if applicable (NOTE: Registerad! Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
e e e e N — e e = T e — . S s tomp o e e f e o — e — _
: Make Theck Payable to Depariment of State -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE PRES IODENT . {7 Delete TIME [ Change [ Addition
NAE ThMes A. Cosentiyo NAME
STRETADDRESS | LB 228 O\ ENESs R K STREET ADDRESS
CTY-3T-2IP c o ba> NY 14238 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-3P CITY-$T-2IP
me  * [ pelete TITLE [ change [ Addition
NavE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ paate TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-§T-2IP
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee em owgred. to execute this report as reguired by Chapter 608, Flgrida Statutes.

viD SokI)s¢o
SIGNATURE: Y aiol) dmlianal EQUIRED [~1¥-0T  Sbl-447- 6848

" SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

(%)

CR2E083 (9/01)




