FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90010 020 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011374

1. Entity Name

MARINO RESTAURANT GROUP, LLC

Principal Place of Business

1735 BELL TOWER LANE
FORT LAUDERDALE FL 33326

Mailing Address

1795 BELL TOWER LANE
FORT LAUDERDALE FL 33326

O

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, elc. Suite, Apt. #, etc.. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 03'0386139 Applied For
Not Applicable
Zp Country Zp Country ‘5. Cerlificate of Status Desired [ fese ggq L‘:?:&t“’”al
6. Na;e;;! A.ddress of Currenl Reglstered Agent - ] 7. Name and Address of New ﬁegislered Agent
Name
CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER (MAR) Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code

8. The above namg: ose. of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁ

SIGNATURE

DATE

w FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS/CHANGES

TITLE PD 3 Oelete TITLE [Cichange [ Addition
NAME MARINQ, ANTHONY NAME

STREETADDRESS | 365 EAGLE DR STREET ADDRESS

CITY-ST-71P JUPITER FL 33477 CITY-ST-2IP

TILE SD [ Delete TITLE [Jchange [ Addition
NAME MARING, ROBIN NAME

STREET ADDRESS | 1513 VICTORIA ISLES WAY STREET ADDRESS

CITY-§T-7IP WESTON FL 33377 CITY-ST- 2P

TME—~= | YP- - Detete - f e - |7 - o - [ change ™~ ] Addition
NAME DOLVECCH!O DOMONICK NAME

STREET ADDRESS | 1829 NW 11 LANE STREET ADDRESS

ciry-1-2IP FORT LAUDERDALE FL 33322 ciry-51-2

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F _

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TITE ] Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-57-ZIP

ation supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the inf
and accurate and that my sfgmgture shall have thgf same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is tr

rgbort as required by Chapter 608, Florida Statutes.

Sulry |
SIGNATURE: &—/j 9

] of |
suaunmw OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



