FILED

.\ . 8
2002 UNIFORM BUSINESS REPORT (UBR) 3
Jan 31, 2002 8:00 am &
DOCUMENT # 101000014602 Secretary of State
1. Entity Narme
01-31-2002 20029 044 ****55 00
ADAM RESTAURANT |, LLC
Principal Place of Business Mailing Address
7000 SW 97TH AVE., STE. 210 7000 SW 97TH AVE. STE. 210 )
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Stata . 4. FE! Number Applied For
59-3744 ji2 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ 99-00 Additionai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%oogso'l?rHAR S&ILE iSVEY.,*STE. 1030 - Street Address (P.O. Box Number is Not Acceptable)~
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
e O telete TMLE MER M . [C) Ghange Addition | &
NAME NAME wayne D- Lipoman @
STREET ADDRESS sTeeeT aDDRess | 72 Q4D Mar Street §
CITY-ST-2P oSt | Coeql Gables ,FL 33,56 m
o
TITLE [ telete TILE Mmoo Rm [ change B Addition | G
NAME NAME Dennis A- Koltun
STREET ADDRESS STRETAOORESS | {92 @25 St 103 Court
CITY-ST-2IP CITY-ST-2P mr t?m_'z L FL 23 76
TMLE O Delete TITLE inGHR ! . [ Change Addition
NAME NAME Adom D. Lr/) ~man
STREET ADDRESS STREETADDRESS | 43,0} 19 MG STreef _
CITY-ST-7P ) . T omvestoze Coral Gab les FL. 33 :'G:
TmE 01 elete TITLE me R [ Change [ Addtion
NAME NAME Adgm 5. Koltun
STREET AQDRESS STREETADDRESS | 12 @ 2§ S f032 Ca vrt
CITY-5T-71P CITY-5T-7IP m,cm ‘ -4 33 17
TITLE . 1 pelete TITLE " [J change  [J Addition
NAMDY NAME
STREﬁ ' ADDRESS STREET ADDRESS
eimy-§T-2P CITY-$T-2P
e’ 1 petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-2IP

11. | hereby cerlify that the information puppiied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang/accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reéeiver or trustee empowerefio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: APBRIATY zaulRklayne - Lipaman ifevlor  Gog) 16i-770]

~J

r i
SIGNATURE AND TYPED DR PRINTED NAME OF #NI# MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirna Phone #



