with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if 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 liabiiity company gf the refdivef offrustes empowered to executs this report as required by Chapter 808, Florida Statutes.

@m REQUIRED

-

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;
2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 SFgﬁ(];:zDS 00 am
€ . am
- " , .
DOCUMENT # 37
DOCUM, LO1000011185 Secretary of State
DINING CONCEPTS, L.L.C. 02-05-2002 90058 048 ****50.00
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
> e 8O A
20801 Biscayne Blvd. 20801 Biscayne Blvd.
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4th Floor, Suite 403 4th Floor, Suite 403
City & Siate City & State 4, FEI Number Applied For
Aventura, Florida Aventura, Florida 65-1120264 Not Applicable
Zip Country Zip Country . . $5.00 Additional
34180 U.S.A. 33180 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g;%ﬁ%ﬁ%nmfso Street Addréss (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
/ A Cit.y ’ - FL Zip Code
8. The above named ent S:yil this }aree&yfor the purpose of changing its régistered Aaffrice or registered agent, or both, in the State of Florida,
SIGNATURE /Lé /
Sign}aﬁuraV(ypedor printed name ¢f registerad agent and titls if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
/ FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ya -
TILE MGRM CJ oelets TME MGRM AfChenge [ Addtion | S
NAME BARANY COBO, ROBERT C NAME Barany Cobo, Robert C. <
stheer 00Ress | 536 BILTMORE WAY STREETADDRESS | 20801 Biscayne Blvd., 4th Floor, Suite 407 2
CITY-ST-7IP CORAL GABLES FL 33134 coy-st-2f - |Aventura, FIorida 33180 &
MLE MGRM _ O Detete TILE MGRM Rthange [ Addition &
NAME BARANY COBO, EDGAR ERNESTO NAME Barany Cobo, Edgar Ernesto
STREETADORESS | 536 BILTMORE WAY smeeTacoress (20801 Bis cayne Blvd., 4th Floor, Suite 403
J=CTY:ST:2P — | CORAL GABLES FL-33134=— >~ m=—~———— -Giv.s.2p-— [Aventura,~Florida- 33180~ -~ -——= ~-- |-
T MGRM 3 oelsts TmE [MGRM ' (e Thange [ Addition
NAME BARANY COBO, HANS ENRIQUE NAME Barany Cobo, Hans Enrique
STREET ADDRESS | 536 BILTMORE WAY stReerA00RESS (20801 Biscayne Blwd., 4th Floor, Suite 403
CITY-57-21P CORAL GABLES FL 13134 crv-st-zp |Aventura, Flerida 33180
e ' (7 Delete TITLE O] Change [ Addition
NAME ‘ NAME
STREETADDRESS | * - STREET ADDRESS
CITY-ST-ZIP pp CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n GITY-ST-ZIP



