2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # LO1000014644 Secretary of State
1. Entity Name 02-04-2003 90056 012 ****50.00
325 BOCA BISTRO, L.L.C.
Principai Place of Business Mailing Address .
PO BOX 812163 \ PO BOX 812163
BOCA RATON FL 33481-2613 ~ ATTN: BRUCE BLUM
us - BOCA RATON FL 33461-2613
us
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 132885 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?5'00 ‘Addilional
. . . FE _ - . o ea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
BLUM, BRUCE S
16370 VIA FONTANA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434-6495
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and tile if applicable, (NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS Jzio. ADDITIONS/ CHANGES
TOLE MGRM 1 Delete TITLE [ change [ Addition
HAME BLUM, BRUCE S HAME
STREETADDRESS | 18370 VIA FONTANA STREET ADDRESS
orv-stze | DELRAY BEACH FL 33484-6496 oITY-ST-2P
e MGRM T Dslete TMLE [Jchange [ Addition
NAME BLUM, ROBERT B ' NAME
sTEETADDRESS | 5881 TOWN BAY DR APT 9-35 STREET AGDRESS
GITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE . = e e v e e[ Delete” < TIE- | v L L L e i e e - ]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peleta TITLE [ thange [ Addition
NAME , NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
TInE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-$7-21P CITY-$T-ZP
TTLE [ pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hersby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and thal 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 empowered to executs this report as required by Chapter 608, Florida Statutes.

N o s 1 ~ofF I Sel-417-
SIGNATURE: LSO B EOUIRRT L £ Blum  Wer, Womdor 120z 5611

SIGNATURE ANDHYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

WMRIarw -

CR2EO08B3 (10/02)




