2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000016538 .

1. Entity Name

WALDORF RESTAURANT & BAR, LLC

FILED
Jun 19, 2002 8:00 am E
Secretary of State

05-22-2002 90067 015 *#**50.00

Principal Place of Business Malling Address
100 S.E. 2ND STREET. SUITE 3950 100 SEE. 2ND STREET. SUITE 3950 0 [; 13 1 4
MIAM FL 313 MIAM FL 33131 U
Suite, Apt. ¥, etc. Suite, Apl. 4, elc. , DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numbor [ |Aeplied Feor
. G5~ /Y2 2 [ [NotApicable
zp Gountey zp Country 6. Certificate of Status Desired a $5.00 Agamional
Fes Required
8. .Namo and Addreas of Curront Reg Agent - 7.. Name and Add: of New Reglatared Ageat
Eiea . - - -{~ Name — - e e - =
WEIDER, NORMAN § ESQ.
Street Address (P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 3950 i
MIAMI FL 33131
Ciy FL ] Zip Code
8. The ebove named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE i ;
Signature, typed or printec name of registoned agent and titké d apglicable. (NOTE: ReQisiared Agent 5ignatuine requirad whan (einstating) DATE }
FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS/CHANGES -
e [ Delete e FRESIDENT MdKe Ocane  Oasaron | 5
- | KARL STENSTRON) H
STREET ADDRESS D
dgw r— F
CITY-ST-2P ChY-S7-21P ?" - 4 /7/»’” ! ’4 3_?/37 5
TITLE [ Delete TITLE Ochange [ asdtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme e } . . DOoeee,. - g me e e .o o oo DOcmge O Addition
NAME — e - e — -
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CHY-57-2P
TME O oetete TME . O Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-§T-21P
Tne 3 celee Tme [ Change [ Addtion
NAME NAME
STREET MDDRESS STREET ADDRESS
CHTY- ST, 2P oITY-ST-2P
me O petets e CJchangs [ Addition
nave " NAME
STREET ADBRESS STREEF ADDRESS
CiTY-5T- 2P 7 cm'-r $T-2IP
11. | hereby centify that the information supplied with this does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true a ecargle and th signature shall have the same lagal effect as f made under cath; that | am a managing member or manager of the
limited liability company gL usta od to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SIGNAAURE REQUIRED
WMATU.I! AND TY#ED OR Wﬂ! OF BIGNING MEMBER, oR Duts. Daytinme Phore #




